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Letter to the Edi 


And tomorrow, this young soldier will thank the Occupational Therapist 
every time he swings a bat, throws a ball or drives a car. 


For it is the U.S. Army’s Occupational Therapist who bridges the difficult 
gap between mere convalescence and full recovery ... who restores the 
confidence of the soldier in himself . . . who assists him in returning 
to full duty either as a soldier or as a civilian. 


The Occupational Therapist may well thank the soldier, too. 
For where else but in the Army could she find the number and diversity 
of problems which challenge her skill and her heart every day of the week? 
If you are a qualified occupational therapist, why don’t you consider 
applying for a commission in the Women’s Medical Specialist Corps 
with the pay and social prestige of that position? You are needed to 
care for the men of the Service, and you can have an exceptionally satisfying 


and rewarding career in the Service of your country. 
WOMEN’S MEDICAL 


U.S. ARMY Medical Service sprcratist corps 


For full details write The Surgeon General, U. S. Army, Washington 25, D.C. 
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FOR PROGRESS: 


OSBORN LEATHER-CRAFT 
PROJECTS...Promote Recovery 
with Occupational Therapy 


Osborn Bros. offer a wide range 
of easily done, “ready-to-be-put- 
together” craft projects that keep 
patients’ minds occupied with 
hours of constructive activity, 
pleasure and recreation. Each 
project kit contains complete in- 
we nd our prices moderate, and well within reason for both indivi 

and institutions. We specialize in craft-proj 
NEW 68-PAGE “IDEA BOOK” e You'll find our new ts 
catalog a wonderful source of ideas for your craft projects! 
It contains illustrations, diagrams, descriptions and speci- 
fications for a big variety of interesting and useful articles 
rom axe sheaths to totem poles. Gives suggestions as to material 
tools, techniques. We've made a sincere effort to include cam 
projects that would be suitable for occupational therapy ] Ss BO RN BR ° s. 
departments in Veterans Administration and other hos- SUPPLY CO 
pitals, and we're especially equipped to give these units 
prompt service. Get your copy of this helpful catalog today! 


"The House of Leathercraft” 
223 W. Jackson Blvd., Chicago 6, III, 


ESE 


plore a new world of checks and plaids, using the ? 
glorious wools that Scotland’s skilled weavers use for 
vibrant contrasts and subtle misty patterns: Beehive 
Woodpecker” and “Tweed” both imported from Scotland; and 
Tam O’Shanter “Worsted” made by Patons and Baldwins 
in the U.S.A. These three yarns offer inexhaustible pattern 
possibilities, are suitable for both warp and weft and are 
put up on ready-to-use 4-oz. tubes. Beginners will find 
them equally stimulating in learning color, design and texture. 


Write to Royal Society, Inc., Dept. AJ-1051 
at either address below for full information. 
IMPORTED 


® 

BEEHIVE’ # YARNS 
From Patons & Baldwins, Ltd., Scotland and England. Sold by Royal Society, inc., 

f 230 Fifth Ave., New York 1, N. Y., and 770 Mission St., San Francisco 3, California 


1, BEEHIVE “TWEED.” BEEHIVE 3, TAM O'SHANTER 
Article W. 1, in 15 “WOODPECKER.” “WORSTED.” | 
lorious colors, manu- Article W. 2, in nubby Article W. 3, in 22 
factured in Scotland. texture, 28 pastel, beautiful colors, spun 
medium and dark mixtures, in the U.S.A. 
manufactured in Scotland. 
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Every Beginner Should Have a Copy! 


Lucky LEATHERCRAFT 
INSTRUCTION BOOK 


OVER 100 
“HOW TO DO IT” 
PHOTOGRAPHS 


EASY TO FOLLOW 
STEP - BY - STEP 
INSTRUCTIONS 


Here’s the kind of instruction book 
leathercraft has been waiting for. Over 100 close-up “How-to-do It” 
photographs. Easy-to-follow “Step by Step” instructions. Lucky 7 
shows the correct way to hold the tools, to keep them sharp. How to 
make the outline tracings. Tips on preparing leather. How to lace, 
camouflage, shade, bevel, vein, seed, etc. All the tricks of the trade, as 
done by master leathercraft artists. See how a handsome wallet is made 
—by the experts. No beginner should be without this book. No instruc- 
tor can find a more helpful guide than this “Lucky 7 Instruction Book.” 
Write any leathercraft dealer. He'll send you your copy by return mail. 
Specify “Lucky 7 Instruction Book.” Satisfaction Guaranteed. 


PRICE 
$1.50 AVAILABLE AT ALL 
LEATHERCRAFT DEALERS 


GUARANTEED Specify Lucky 7 Instruction Book 
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Burtons’ 
LEATHERCRAFT 

and Catalog 


BURTONS SPECIALIZES IN TOP QUALITY LEATHERS 


Up, 

wet Our new catalog is cram-full of leather- 
oN) craft ideas. Contains over 200 photo- 

iQ graphs of kits, fine leathers, tools and 
A accessories. Make Bags, Belts, Moccasins, 

Key Cases, etc. Easy to learn, fascinating 

hobby. Write for free catalog today! 


We feature only top quality leathers 
and tools. 
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Featuring A. K. Salz 
VELVET OAK LEATHER 
THE FINEST CARVING LEATHER 
ON THE MARKET 


BURTONS LEATHERCRAPFT — world Famous for Quality 


OT Department, 1755 Glendale Boulevard, Los Angeles 26, California 
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Art 


Works right from 
the tube for Decorating, 
Monogramming, 


Marking or Lettering 


Students should bring something to class 
to mark with their name or to decorate—a 
plain fabric necktie, umbrella, scarf, enam- 
eled canister, tin tray, wooden bowl, ete. 
Amazart needs no brush, no preparation, 
no cleaning up afterward. It is waterproof, 
and stays fresh in the tube. Available in 
vermilion, yellow, green, blue, red, red- 
violet, yellow-green, brown, black and 
white at $1 per tube, with directions. If 
dealer cannot supply, write Dept. AJ, 


BINNEY & SMITH CO. Cae 
41 E. 42nd St., New York 17, N.Y. 


blue, green, vermilion, yellow. 
Complete with step-by-step in- 
structions and sheets of designs. 
Sold at art supply stores. 


NEW AMAZART set contains 
four 1-oz. ball-point tubes, in 


OTHER GOLD MEDAL Art Products are Crayola Crayons, Artista Water Colors, Artista Tempera, Artista Fresco 
Artista Flexola Paint, Genie Handipaint, Shaw Finger-Paint, Perma Pressed Crayon, and Pos-Ter-Art Chalk Crayot 
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A STUDY OF OCCUPATIONAL THERAPY 
IN BELL’S PALSY 


RONALD G. BEALS, O.T.R. 


It was the purpose of this problem to determine 
which occupational therapy media would be ap- 
plicable to patients afflicted with Bell’s palsy, and 
how the results of such therapy would compare 
with that of physical therapy. Further, the prob- 
lem was to explore and develop methods of meas- 
uring progress of the patient’s recovery from Bell’s 
Palsy. 

The procedure called for three groups of Bell’s 
palsy patients; the first group was to have received 
neither physical or occupational therapy; the second 
group to have had, and to receive, physical therapy 
only. The third group, the basis of this paper, was 
to have received no physical therapy, and during 
the course of this study would receive only occupa- 
tional therapy. 

These three groups were established and con- 
trolled by Doctor Elizabeth Austin, Director of the 
Department of Physical Medicine, Los Angeles 
County General Hospital; the group receiving oc- 
cupational therapy was under the sponsorship of 
Carlotta Welles, Director of Occupational Therapy, 
and was conducted within that department. The 
problem was designed by Professor Margaret S. 
Rood, Director of the Occupational Therapy De- 
partment, University of Southern California, and 
all the relations between the hospital and the in- 
vestigator were established by Elizabeth Engelke, 
Director of Clinical Training. 

This paper covers the exploration of the prob- 
lem to date, and suggests an occupational therapy 
program introduced as a result of clinical work 
with Bell’s palsy patients. 

Bell’s palsy is a flaccid paralysis resulting from 
dysfunction of the seventh cranial nerve. Named 
after Charles Bell, the Scottish surgeon and ana- 
tomist, when an attempted experiment to provide 
a monkey with strabismus went awry, and con- 
cluded with leaving the monkey unilaterally gri- 
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maced. Recognized as a dysfunction also seen in 
humans, the name of Bell’s palsy has come to mean 
a peripheral paralysis of the facial nerve. 

Exposure to cold, poliomyelitis, herpes zoster of 
the middle ear, and traumatic conditions have in 
turn convinced authorities of their importance as 
predisposing causes. Whatever malfunction besets 
the facial nerve in its tortuous and restrictive pas- 
sage from the pons, through the confines of the 
facial canal, to terminate in its action of innervat- 
ing the facial muscles of expression, the results of 
the paralysis are one of the most harrowing and 
emotionally disturbing afflictions. 

The sudden onset of dysfunction which leaves 
the patient with one side of the face expressionless; 
unable to close the eye, profuse lacrimation, the 
purse-sling orbicularis oris muscle unable to per- 
form its action of keeping food and saliva from 
falling from the mouth; all of the familiar actions 
of a pattern, instinctive or learned, refusing to 
function at command of the will, can only be en- 
visioned as a major personal catastrophe. This 
psychological shock cannot be erased by the simple 
procedure of “putting a bandage on it and for- 
getting it.” 

Although approximately 70 per cent of Bell’s 
palsy patients recover from the paralysis in time, 
it is difficult to determine which among them will 
constitute the 30 per cent who will not spontan- 
eously recover, and which group will become emo- 
tionally disturbed by the consuming fear that any 
day the paralysis may return. 

The problem of developing occupational thera- 
py for these patients was approached with skep- 
ticism. The use of crafts, per se, as a diversion, 


*An abstract of a paper presented to the Department of 
Occupational Therapy, University of Southern California, 
reporting a project in partial fulfillment of the require- 
ments for a Master’s degree. 
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would not fully satisfy the type of therapy needed. 
Doing something daily about a condition as dis- 
figuring as Bell’s palsy, was essential as a morale 
builder. The way is long in the reeducation of any 
pathway, but the “doing something about it”, plus 
the interest aroused in the patient by the active 
process of maneuvering the muscles through and 
beyond the difficulty, produce a potential energy 
of formidable power. The greatest challenge to 
an occupational therapist is the creation of a pro- 
gram capable of instilling a fighting and hopeful 
spirit in the patient. 

A search of literature revealed a fund of ma- 
terial about Bell’s palsy including surgical de- 
compression of the nerve in the stylo-mastoid area; 
the uses of physical therapy media such as massage, 
electrical stimulation, and galvanic current; dia- 
grams of the splinting of the afflicted side of the 
face to prevent stretching the delicate muscle fibers. 
The anatomy of the facial nerve was studied in its 
relation to Bell’s palsy, and through the knowledge 
thus gained of the neural pathways, a plan was 
formulated for an experimental occupational thera- 
py program. 
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Facial expression is a result of the total sum- 
mation of phylogenic growth. Even before langu- 
age was possible, there was a demand for means of 
communication which was fulfilled by facial ex- 
pressions. Fine differentiations of the facial muscu- 
lature and the delicate shadings of their movements, 
have of necessity paralleled the action of man’s 
ability to reason, and the desire to communicate 
his findings. 

The action of this musculature is more spon- 
taneous than planned, resulting in a mimetic pat- 
tern which varies racially and assumes definite 
characteristics according to the influences of mental 
maturation. Quite simply—the activity of facial 
musculature is a reflection of the mind. Huber 
states that “facial expression is evidently a reflex 
action of high complexity, in which the highest 
cortical centers are involved.”* 


There are certain characteristics in the muscles 
of the face which differ from those of any other 
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part. Their bundles are not solidly bound together 
into compact structures. The coherent superficial 
body fascia stops at the platysma and does not ex- 
tend into the facial area. If it did it would act 
as a veil for facial expression.” Consequently, 
small muscle portions, or single muscle bundles 
may react independently. These muscles are di- 
rectly adjacent to the freely movable skin and are 
anchored into the subcutaneous tissue.* 


Stimulation may come through the optic or 
auditory nerves, or more directly through other 
pathways to the medial nucleus of the thalamus, 
with a secondary stimulation sent through the 
thalamo-cortical fibers from the cortex, which 
furnishes the mechanism for comparison of former 
related sensations with the present ones. This 
highly discriminatory stimulus returns to the 
medial nucleus by way of cortical-thalamo, an in- 
hibitory tract. At this point we have a summation 
of the reflex, with the association of the past and 
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contemporary conditions, which results in this com- 
plexity known as facial response. 

The most satisfactory approach to the coordin- 
ation of the finely differentiated muscles is through 
the primitive areas of the brain and related neuro- 
logical tracts. Therefore, the treatment plan was 
devised so that initial occupational therapy would 
emphasize the medulla-thalamo-cortical reactions, 
stressing a progression from the gross patterns to 
the finer ramifications of facial expression. The 
therapy as a whole was related not only to the peri- 
pheral nervous system or its musculature, but to 
the cortical patterns of motion which were re- 
garded as equally essential components. 

Thus the occupational therapy procedure began 
with the older primitive sections and graduated to 
the phylo-genetically younger areas. The basis of 
this therapy was the use of reflex patterns, with 
reinforcement of the afferent portion of the tri- 
geminal, since a true facial expression is not purely 
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a voluntary action, but a reflex component of a 
mental process. 

Stimulation of the trigeminal nerve sends im- 
pulses to the medial nucleus of the thalamus. This 
is the nucleus associated with pleasant or unpleas- 
ant feelings, of comfort or pain; the center of facial 
emotional response of a reflex nature. If facial 
expression was purely of reflex nature, the stimulus 
would go directly to the thalamus and return via 
the globus pallidus, the red nucleus, or hypo- 
thalamus. Most facial expressions, however are a 
combination of reflex nature and cortical regula- 
tion. 

Since the maxillary portion of the trigeminal 
nerve is affected by the sensory endings of the lips 
and cheek, and the mandibular branch has sensory 
endings in the tongue and mucosa, a small slice of 
lemon was used to stimulate the buccal area to 
carry a strong reflex circuit from the trigeminal 
sensory endings through this arc to the motor 
plates of the facial nerve. Likewise, strong smells 
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like formalin or ammonia, were used to initiate a 
reflex from the sensory endings of trigeminal and 
olfactory nerves back to the motor endings of this 
area, and are instumental in stimulating the action 
of the naris and depressor septi muscles. 

The prime motive of this study was to facilitate 
the recovery of the muscles of expression. Conse- 
quently, an important part of the occupational ther- 
apy was the patient’s active participation in the 
deliberate mechanics of the muscular action. In the 
graded program of the reading of prose, then 
verse, and finally, histrionic drama—the patient 
was instructed to emphasize the distinct pronuncia- 
tion of each word, with extra stress upon those 
forms most difficult to maneuver, and to bring out 
maximum expression as correlated with the text. 

Pantomime was used to stimulate the mimetic 
musculature and add interest to otherwise routine 
activities. This phase of therapy can be even more 
effectively used in group practice. 


Inasmuch as the muscles will perform best 
in the lengthened position, the head was turned to 
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the contralateral direction, as a reinforcement, 
when performing those activities involving the 
lower part of the face; turned upward when exer- 
cising the upper portion. In both positions the 
platysma has the opportunity to engage in its prim- 
itive function. 

The hand or other object brought sharply to- 
ward the afflicted eye was sufiicient stimulation for 
the teleceptor endings of this area to motivate the 
eyelid as a defense mechanism. 

Anything less than the maximal effort is un- 
worthy of the patient’s time; however, in consider- 
ation of the weakness present in the muscles, their 
activity should be carried on with definite precau- 
tions to avoid permanent damage from stretching. 
Weighted objects held between the lips should 
be only used progressively as the muscle power 
permits. The blowing of balloons should be al- 
lowed only after considerable muscle tone has re- 
turned. 

The usual set of warming-up exercises were al- 
ways practiced with the patient stabilizing the un- 
affected side; not only to prevent abnormal pull- 
ing toward the normal side, but to promote a 
greater range of action on the palsied side. 

Since an important objective was that the patient 
fully concentrate upon the prescribed activities, and 
since the use of a mirror is in itself a complex 
and highly diverting mental process, it was elimin- 
ated from all phases of the therapy. 


In measuring the change of muscle function, 
a caliper scaled in millimeters was used. The first 
measurement taken was on the unafflicted side, 
with the measurable area in the resting state. This 
was followed with a measurement of the muscles 
in this area contracting with maximal effort. The 
same procedure was repeated on the paralyzed side, 
while the normal side was stabilized to counteract 
its pull upon the afflicted muscles. 

The experimental cases used in this study were 
truly such, in that the program of occupational 
therapy was evolved through them. The following 
cases were used in the initial phases of the program. 


CASE STUDIES 

M.C., 16 year old female.January 9, 1949, injured in an 
automobile accident with damage to cranial nerves V, VI, 
VII, VIII. The left eye deviated to the right and the left 
side of the face deviated to the right but it was felt that 
the VII nerve was in continuity. On December 9, 1949, 
surgery was done to correct strabismus and at that time 
it was noted that the patient had had four months of 
physical therapy with approximately 50 percent recovery 
of the VII nerve paralysis. 

The patient was first seen in occupational therapy on 
March 27, 1950, At that time the left eyelid, in resting 
state, showed an aperture of 3 mm. less than the right; 
maximum excursion was 4 mm. less than the right; closure 
was complete with maximal effort. There was a blood- 
shot appearance of lateral half of left eye reported to be 
chronic. In the resting position the eyebrow was 4 mm. 
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lower and maximal excursion was 11 mm. less than the 
normal eyebrow. 

There was no appreciable opening of the left lips in an 
effort to display the teeth. Smiling produced a noticeable 
but not a gross deviation of the features to the right side. 

Occupational therapy prescription: During the therapy 
period home activities were described and demonstrated. 
Reflex stimuli were introduced as proof to the patient and 
the investigator that the voluntary impulses had not met 
the standards of the reflex excursions. 

Warming-up exercises preceding the regular occupational 
therapy practice included: 1) raise and lower eyebrows, 
2) alternately open and close eye to maximal ability, 3) 
raise ala of nose, 4) show the teeth, and 5) smile. These 
activities to be performed with maximal effort and always 
with the uninvolved side of the face firmly stabilized by 
the application of palm and fingers. These exercises were 
practiced four times daily, ten times each. 

After the warming-up exercises the program called for 
practice in simple pantomime expressions such as anger, 
fright or pleasure for one half hour each day. Practice 
in correct, rhythmic pronunciation of each word in pas- 
sages of verse, applicable to the recognized difficulties in- 
volving the wh, b, p, and m sounds was carried out for 
one half hour daily. 

Using the theory of trigeminal reinforcement the patient 
was instructed to place a small slice of lemon under the 
lip of the involved side as a stimulus for reflex acton of 
the levators to draw the lip away from the irritation. 

Progress was noted by both the patient and therapist as 


follows: on April 3, 1950, a dimple appeared near the . 


left corner of the mouth together with a trace of a smile. 
The maximal excursion of the eye increased 1 mm, but 
the difference in the resting state of the eye remained the 
same. On April 17, 1950, an involuntary twitching of 
the upper lip at the corner of the mouth and lateral angle 
of the eye was noted. On May 1, 1950, a partial smile 
did not cause a facial deviation to the right side. The 
patient had not bitten the cheek for approximately one 
month, a previously common occurrence. May 7, 1950, 
there was a definite change in the psyche of the patient, 
partially measurable in her pride in the returning dimples, 
the ability to smile wthout distortion and her improvement 
in reading ability. 

R.D., age 28. There was a sudden onset of numbness 
and stiffness of the right side of the face on April 11, 
1950, following a slight illness consistng of sore throat, 
moderate earache, headache, chills and fever. On April 
18, 1950, a diagnosis was made of post mastoiditis with 
Bell’s palsy. 

The patient was first seen in occupational therapy on 
April 24, 1950, and at that time the right eye would not 
close completely leaving a gap of 2 mm. The rest position 
of the eye was equal to the normal eye and the maximal 
opening was only 1 mm. less than that of the normal eye. 


There was no evidence of ability to raise the right eye- 
brow. 


The lips on the afflicted side could be parted independ- 
ently to show an aperture of 5 mm. An attempt to smile 
displayed a gross distorted deviation of features to the 
left side. This produced a nasolabial deviation of 10 mm. 

The occupational therapy prescription was the same as 
that given to the case listed above. 

The patient’s progress was rapid and on May 1, 1950, 
at the time of the second visit to the department, the 
afflicted eye could be closed completely and was without 
tearing. The eyebrow lacked 2 mm. of making a full 
upward excursion. The lips lacked 1 mm. of comparable 
aperture with the left side and there was no deviation 
apparent while smiling with normal effort; with maxi- 
mum effort a slight variation was noted. 
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Examples of occupational therapy activities used 
in the prescribed home program for Bell’s palsy 
patients: 

For buccinator, mentalis, and orbicularis oris 
functions,—practiced with head hyperextended. 

F — W — V Sounds 
“Venture forth for fun and folly!” 
“Who will wax one wagon wheel?” 
“Full fathom five my fortune lies.” 
“Fair and Fair, and twice too far.” 

With face turned to unafflicted side,—muscles 
on stretch: 

WH — B — P — M Sounds 
“My mother mastered mathematics, 
But I merely measure my mark, 
By breaking eggs in a basket, 
And making a mark on a chart.” 
“The whirlpool whirled while Willie whistled.” 
“Please place a pill by my plate.” 


“The whippoorwill twirled on the whipple tree.” 
“The baseball bat broke a ball.” 


Mechanical Aids 

Candles—Patient to blow out candle, while the 
head is turned to the normal side and with palm 
and spread fingers stabilizing the unaffected side. 
Placing the lighted candle at increasing distances, 
makes this a measurable function. 

Suckers—Place candy sucker within the cheek 
on the afflicted side; patient attempts to press it 
against the teeth. This furnishes the stimulus of 
flavor and resistive action. 

Pantomime For Facial Expression 

Place: Kitchen. 

Action: Cooking dinner. 

Situation: In a hurry, husband expected home at 
any moment; kitchen door opens and — Van 
Johnson walks in! 

Expression: Surprise—using frontalis muscles. 

Place: Kitchen. 

Action: Mopping the floor. 

Situation: Grocery boy walks in and spills flour 
over wet floor! 

Expression: Displeasure—using corrugator muscle. 
The patient created short pantomime scenes re- 

lating to his own acts and experiences, using the 

expressions of horror, grief, mirth, distaste, fear 
and surprise. 

The patient composed a short story about his 
life, bringing in all the places he had lived. After 
rehearsals, to perfect his delivery, he reported his 
results as interpretative readings. 

The following excerpts were chosen from doz- 
ens of familiar selections for their alliterative and 
stimulating effect. Their initial sounds are among 
the most difficult to form with the lips, yet their 
dash and spirit enliven the imagination and spur 
the patient to further effort. 

The wind was a torrent of darkness 
among the gusty trees, 


The moon was a ghostly galleon 
tossed upon cloudy seas, 


The road was a ribbon of moonlight 
over the purple moor, 
And the highwayman came riding — 
riding — riding — 
The highwayman came riding, 
up to the old inn-door. 
Over the cobbles he clattered and clashed 
in the dark inn-yard, 
And he tapped with his whip on the shutters, 
but all was locked and barred; 
He whistled a tune to the window, and 
Who should be waiting there 
But the landlord’s black-eyed daughter, 
Bess, the landlord’s daughter, 
Plaiting a dark-red love-knot into her 
long black hair. 
— from The Highwayman by 
Alfred Noyes 
“Last night the moon had a golden ring, 
And tonight no moon we see!” 
The skipper, he blew a whiff from his pipe, 
And a scornful laugh, laughed he. 
Colder and louder blew the wind, 
A gale from the northeast, 
The snow fell hissing in the brine, 
And the billows frothed like yeast. 
— from The Wreck of the Hesperus, 
by H. W. Longfellow 
I chatter over stony ways, 
In little sharps and trebles, 
I bubble into eddying bays, 
I babble on the pebbles. 
I murmur under moon and stars 
In brambly wildernesses; 
I linger by my shingly bars, 
I loiter round my cresses. 
— from The Brook by 
Alfred, Lord Tennyson 
I bind the sun’s throne with a burning zone, 
And the moon’s with a girdle of pearl; 
The volcanoes are dim, and the stars reel and swim, 
When the Whirlwinds my banner unfurl. 
— from The Cloud by 
Percy Bysshe Shelley 
What you do 
Still betters what is done. When you speak, sweet, 
I'd have you do it ever; When you sing, 
I'd have you buy and sell so;... 
When you do dance, I wish you 
A wave o’ the sea, that you might ever do 
Nothing but that; move still, still so, 
And no other function: each your doing, 
So singular in each particular, 
Crowns what you are doing in the present deed, 
That all your acts are queens. 
— from Act IV, Scene IV 
Winters Tale by 
William Shakespeare 


CONCLUSION 

The investigator offers this application of oc- 
cupational therapy as a medium of treatment for 
Bell’s palsy without recommendation as to validity 
or reliability, since the longest period of therapy 
and observation was seven weeks. 

The patients’ progress, however, appeared en- 
couraging enough to warrant a continuation of 
this study. 

(Continued on page 192) 
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SOME PRELIMINARY NOTES ON SELECTING 
STUDENTS FOR TRAINING IN 
OCCUPATIONAL THERAPY 


CAROLINE GOSS THOMPSON, O.T.R. 
Director, Occupational Therapy, 
University of Wisconsin 


One of the problems frequently confronting the 
occupational therapy school director is the neces- 
sity to hazard a guess on various applicants as to 
which ones will develop well in the profession 
and which are the ones who really should choose 
another field. This problem also confronts the 
registered occupational therapist, whatever her job, 
when she is talking with perspective therapists. 
Selection for the profession is as critical a matter 
when jobs are many as at any other time, and it 
becomes most acute whenever information about 
the field is widely disseminated. 
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After following the hospital performance of 
one hundred and thirty-four students tested in a 
special program some years ago,’ analysis of their 
test scores on IBM machines has not disclosed any 
single and reliable measure for distinguishing in 
advance the student who does well from the one 
destined for difficulties. A rather small nega- 
tive sampling may be one factor contributing to 
this disappointing result. Mathematical analysis 
does, however, reveal that these students as a group 
differ from the average of their age or education 
or of the general population and markedly in 
several areas. It has become possible to construct a 
profile of that mythical creature, the average stu- 
dent of occupational therapy. 

In the graph above, the blocked-in area repre- 
sents the range of scores of the upper half of the 
occupational therapy students tested, while the 
black line along the fiftieth percentile, running 
down the center of the graph, indicates the per- 
formance of the average of the groups with which 


1. Topetzes, Nick Program for the Selection of Trainees in 
—_—- Medicine, Ph.D. thesis, University of Wisconsin, 
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they were compared. In sighting from the jagged 
line which gives the median of the occupational 
therapy group towards this fiftieth percentile line 
to the left, wide areas of white show up the factors 
in which occupational therapy students as a whole 
excel. They are as a group outstanding in their 
interest in social service, and in their ability to deal 
imaginatively with problems in construction 
(spatial relations) as measured by the Minnesota 
Paper Form Board. In both these scores the ma- 
jority of the group rated near the ninetieth per- 
centile rank or above. The next highest scores were 
in intelligence ( Wechsler-Bellevue ), as one might 
expect with college populations, and in the Michi- 
gan speed of reading test. Also high were their 
interest in art, and dexterity in fine finger motions 
as evidenced by the Purdue pegboard. 

Their median scores in speed in hand and arm 
motions (Minnesota Rate of Manipulation Test), 
interest in mechanical things, and practical judg- 
ment were better than sixty-five to seventy-five per 
cent of the groups to which they were compared. 
The majority of the group of occupational therapy 
students was more interested in science than three- 
fifths of the girls in their last years of high school, 
whose scores were used to establish the norm, while 
in the factor of persuasion the occupational therapy 
student is slightly below average, leading to in- 
evitable reflections on the enthusiasm with which 
she will interpret her work among her colleagues 
and in the community. The average occupational 
therapy student according to these tests has less 
interest in clerical activities than 91% of the high 
school girls tested. 

It was felt both in our early study and now that 
some measure of emotional adjustment was de- 
sirable, and for this we continue the use of the 
Minnesota Multiphasic now given to all entering 
students at the University of Wisconsin. Averages 
for the group on this test have no meaning as it 
is devised to measure the stability of the individual. 
In this test we have the advantage that an estab- 
lished range of normalcy, from 30 to 70, gives 
us the deviation allowable. Variations beyond this 
range are followed by further testing in the student 
health department of psychiatry. 

Intelligence quotients and predictions of scho- 
lastic success are readily available and are done 
routinely at the time of entering the University. 
Information on reading skills is also supplied, and 
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is also a great help to the academic advisor. To 
avoid duplication we have discontinued both the 
Weschler-Bellevue and the Michigan Speed of 
Reading Test from our battery. The test for manual 
dexterity devised to measure speed of perform- 
ance seems more related to production in an as- 
sembly line than to the treatment situation. The 
Minnesota Rate of Manipulation we have there- 
fore eliminated also from the battery. Borderline 
characteristics in intelligence tend to eliminate the 
students within the first two years; however, hand 
skills at a really critical level do not show up until 
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later in the curriculum as in the instance of the 
fourth year student who at the age of twenty had 
developed no cerebral dominance, and therefore 
had to choose for every manual operation such as 
picking up a pair of scissors which hand she would 
use. The time involved soon became prohibitive. 
Late as it was, she transferred to another major 
and is now effective in a job requiring purely verbal 
skills. 

We have picked out as peculiarly significant for 
measurement the personal traits of emotional sta- 
bility, common sense, the ability to deal imagin- 
atively with problems in construction (a test which 
correlates well with mechanical ability), a modi- 
cum of hand dexterity, and the possession of in- 
terests leading to persistence in the course and in 
the profession. It is worth while to scrutinize our 
entering students separately on these points, and 
for the purpose we use 
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Strong Vocational Interest Inventory (Occupa- 
tional Therapy Section ) 


To date our best predictor of success in occu- 
pational therapy remains a Freshman orientation 
course, in which all new students participate one 
night a week for a semester in hospital recreation 
programs under the close supervision of our in- 
structional staff. The performance of a student in 
this practical situation gives a reliable demonstra- 
tion of her capabilities. This past year we had 
noted interesting correlations between the ‘D’ 
grades given in this course and the names of stu- 
dents whose test scores differed markedly in two 
or three important particulars from the average 
of the occupational therapy group. Students are 
marked in this course on traits demonstrated in 
performance which are taken from the clinical 
training report form and a grade of ‘C’ is required 
to continue in occupational therapy. 

It is in the counselling of the individual students 
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that these tests have their most practical value. 
For, while the test results do not justify excluding 
anyone from training, in the instance of poor per- 
formance in their hospital work, one can point 
out objectively that wide deviations, such as a 
very low score in practical judgment for instance, 
are quite unusual in people who plan to undertake 
this exacting work. Usually, deviating scores in 
a number of areas increase the force of this obser- 
vation. Early screening has a distinct value to the 
student, as it saves her time in training and goes 
far towards ensuring a happy result. 
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COORDINATED APPROACH TO PATIENT CARE 


CONSTANCE B. CRAIL AND 
JAMES M. HOLT* 


Orthopaedic Hospital, Los Angeles, was given 
a five-year grant in January, 1948, to develop a 
teaching program which would demonstrate the 
value of balanced, coordinated care for polio pa- 
tients and others requiring prolonged and _ in- 
tensive treatment. The program is carried on under 
the direction of Dr. Charles L. Lowman. 

In recognition of responsibility to the “whole 
patient” and not just his immediate orthopaedic 
disability, our hospital has always included on its 
staff all of the allied professions considered es- 
sential for all-around rehabilitation: medical and 
dental clinics, psychological services, social serv- 
ice, P.T., O.T., teaching and recreation. 

The mere existence of such departments even 
with well-qualified personnel would not neces- 
sarily guarantee assistance to the patient toward 
reaching optimum recovery. On the contrary, the 
need for the patient to adjust to many therapists 
with diverse viewpoints and goals might well be 
confusing and discouraging to him. Coordination 
of all those concerned with the patient’s care is 
focused, therefore, on development of an aware- 
ness of joint responsibilities and a common goal 
for the patient. 

We have been working on the problems in- 
herent in bringing about a coordinated approach 
to patient care as a preliminary to a series of 
short-term demonstration courses for professional 
people. A discussion of some of the coisiderations 
in developing teamwork should be of interest 
here. 

Let's start with the patient. He, a sick individual, 
comes to the doctor for help. Underlying his im- 
mediate complaint are all the personal and en- 
vironmental assets and liabilities which influence 
the level of adjustment at which he functions. 
Like everyone else he has been trying to find a 
comfortable, satisfying life in his work and social 
relationships. The advent of disease or injury 
creates one more problem which influences his 
whole pattern of living. 

Let us assume that this patient consults the 
doctor in his private office. The understanding 
physician recognizes that his relationship with the 
patient calls for more than examination, diagnosis 
and treatment of the physical illness. He con- 
siders the patient as a whole and, in so doing, 
takes the role of several “auxiliary services.” 

He is a social worker in counseling on the home 
situation; he is a physical therapist and an oc- 
cupational therapist as he selects and demon- 
strates suitable exercises. There is nothing unique 


*Mrs. Crail is Staff Assistant and Mr. Holt is Assistant 
Psychologist at the Orthopaedic Hospital, Los Angeles. 
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about any of the patient's needs that his doctor, 
given time and training, could not adequately 
satisfy. In such a situation, the patient would not 
be called upon to establish faith and a working 
relationship with several different specialists. The 
help he receives would be consistent—as consistent 
as the doctor himself. 

The problem of coordination of services arises 
in the hospital setting as a diversity of specially 
trained people are added to the staff. They repre- 
sent the practical answer to the physician’s lack 
of time. Since he cannot undertake to be a special- 
ist in many fields at once, he prescribes treatment 
for his patient from several other sources. In a 
sense, the patient is thus dissected into his problem 
areas and referred to suitable departments. 

To counteract the patient’s feeling of being 
thus dismembered, coordination of services is of 
paramount importance. Teamwork insures a uni- 
fied, consistent treatment program for the patient, 
although it is not easy to achieve. 

The hospital administration has a major role in 
fostering a “climate” conducive to the develop- 
ment of group-conscious attitudes among workers 
rather than individualistic ones. The services look 
to the administrators for leadership in mediation 
of inter-departmental problems and for guidance 
in maintaining a practical, flexible approach to 


their work within the realities of the hospital 
situation. 


Cooperative attitudes among team members are 
essential to coordination of work. Lack of inform- 
ation Or Opportunity to establish inter-department- 
al friendships may exist in a busy departmentalized 
hospital or clinic. Each discipline should learn the 
basic principles of every other and the training 
requirements to meet standards of each profession 
as a background for mutual interest and respect. 
This may be done through meetings, through 
circularization of brief written material or in in- 
formal roundtable discussions over the lunch 
table. (Too often one sees a hospital dining room 
in which “birds of a feather flock together” in- 
stead of groups of different services exchanging 
ideas. ) 

In defining services or their function, recog- 
nition of joint responsibility grows. Clear-cut de- 
marcation of function does not always exist be- 
tween departments. For example, O.T. and P.T. 
are closely related in some of their techniques and 
use certain common modalities in functional 
training activities. There need be no issue over 
which department will teach the patient to turn 

(Continued on page 221) 
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ESTABLISHING RAPPORT 


WILLIAM FRAENKEL, M.A., O.T.R. 


Because the establishment of rapport is so vital 
for therapy it demands careful scrutiny and at- 
tention. There are occasions when a mutually 
acceptable, sound relationship can be obtained 
from the start and there are also occasions when 
a poor relationship exists between therapists and 
patient. Everyone knows when rapport has been 
established; but when it is slow to develop, re- 
gresses, comes to a standstill or even stops, we 
have to “patch it up.” 


It is assumed that before treatment can proceed 
rapport must be established. This may occur at 
the first meeting between patient and therapist 
or it can be a developing process that continues 
throughout the treatment period. It is important 
to understand the rationale behind what has 
occurred and occurs during the process of estab- 
lishing patient-therapist relationships if a strong, 
warm, mutually acceptable relationship is to de- 
velop. 

This paper will attempt to explore with you 
the dynamics of “establishing rapport.” It should 
be understood by the reader that the methods dis- 
cussed here are not the only procedures used in 
the treatment of this subject. Other methods have 
been used and your inspection of these other 
techniques is invited. 

Rapport Defined 

Rapport is defined in the dictionary as a “sym- 
pathetic relationship; harmony.” However, in oc- 
cupational therapy the words take on a different 
meaning. It is more symbolic and connotes a 
phase of treatment. Essentially it means the es- 
tablishment of a sound relationship between pa- 
tient and therapist. 

It is during the establishment of this sound 
relationship that basic fears, anxieties, and 
problems may be disclosed by the patient and it 
is the occasion when a well planned occupational 
therapy program can be worked out for the pa- 
tient. It is also during the founding of rapport 
that the patient may uncover, very subtly at times, 
problems, sore-spots or personality maladjust- 
ments. If these deviations go unnoticed by the 
therapist the treatment will be affected. The 
therapist must be alert and should understand 
what the patient is trying to say because it may 
be the occasion that will decide the future success 
or failure of the treatment program. The therapist 
will have to look beyond the words the patient 
expresses and attempt to dig into the core of 
what is really being said. 

Many obstacles may be encountered during the 
initial or subsequent meetings with the patient. 
The patient may not be ready for therapy. He may 
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be very negativistic toward treatment in general. 
He may be confused about the reason for occu- 
pational therapy being prescribed as treatment. 
He may have certain fears or anxieties that pre- 
sent greater problems than those that are apparent. 
He may think occupational therapy is beneath 
him or is child’s play. He may say he has no time 
to be bothered with occupational therapy. These 
and many more conflicts may be encountered dur- 
ing the process of establishing rapport. 


It is even more important to know what is be- 
hind the “words” expressed by the patient. It is 
also important for the therapist to make appropri- 
ate responses to what is really being said. 


Techniques 


Because this phase of the treatment is so im- 
portant and will determine whether or not therapy 
can proceed as scheduled, it is necessary to dis- 
cuss available measures that are being used today 
by other trained therapists who are also attempting 
to establish a mutually acceptable relationship with 
their patients. Three scientific techniques will be 
discussed that are being used currently by psychia- 
trists, psychologists and counselors in the treat- 
ment of their patients. These techniques can be 
used to great advantage in our all important job 
of establishing rapport. 

To begin with, there are at least three schools 
of thought on this matter of working with pa- 
tients. There is the directive, nondirective and 
eclectic school of thought. 

The directive school of thought presupposes 
that man is essentially weak and unable to solve 
his problems unassisted. He is sick and needs help 
and guidance in the solution of his problems, and 
it is mainly the therapist who is able to give this 
assistance to the patient. It is the therapist who, 
because of his vast knowledge and experience, 
knows all of the available solutions to most 
problems. It is the therapist who knows how far to 
go into each problem and how deep to dig to 
root it out. It is the therapist who directs the area 
of treatment and it is the therapist who makes 
decisions for the patient. 

The nondirective school of thought presupposes 
that the patient has an innate growth force and is 
always striving toward complete happiness. The 
patient is able to solve his own problems and 
wants to do this by himself. It is the patient who 
leads the way into trouble areas and it is the pa- 
tient who knows how far to go into the problem. 
The therapist creates a permissive atmosphere 
and encourages the patient to discuss whatever 
has most meaning for him. The therapist plays 
more of a passive role and reflects back to the 
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patient what he is trying to say. He also inter- 
prets what the patient says and presents it to the 
patient in a clear manner so that the patient is 
able to see his problem more clearly. It is up to the 
patient to accept the reflections and interpreta- 
tions of the therapist. By accepting and under- 
standing more clearly each problem, positive and 
constructive ways of solving the problems are 
brought about. 

Finally there is the eclectic school of thought 
which is a combination of both previously men- 
tioned techniques. It is their theory that man is 
neither always unable to solve his problems nor 
always able to want to solve his problems. They 
state that man is fluctuating between these two ex- 
tremes and at times needs help while at other 
times he requires no help in the solution of his 
problems. They have taken the best ideas from 
each other school of thought and founded the 
eclectic school of thought. 

Much can be said about the values of each 
school of thought but I invite you to look at the 
bibliography for source material. 


Specific Examples 


These are very brief descriptions of the three 
schools of thought on the subject. However, let 
us now try to apply these ideas to our job of 
establishing rapport with our patients. Each of 
us will have to remember that whichever tech- 
nique we use will still have at its core our person- 
ality structure and so there will be many differ- 
ences in technique. One way to describe the use 
of these three techniques in establishing rapport 
is to show you how I applied it and what resulted. 
I hope your attempts are equally successful. 

The letter T followed by numbers indicates the 
responses I gave while the letter P followed by 
numbers indicates the patient responses. 


Case 1. 

T.1.: Hello, my name is Mr. F. I am the occupational 
therapist in this hospital. What can I do for you? 

P.1.: My name is D. M. Dr. M. referred me here and he 
wants me to come three times a week. 

T.2.: I see. What is your difficulty? 

P.2.: I had polio 18 years ago and went to many hospitals 
for treatment. I am coming here for P.T. and Dr. M. 
wants me to get O.T. also. 

T.3.: I see. How do you feel about O.T.? 

P.3.: I don’t know what will happen to me in O.T. 

T.4.: Let me tell you about O.T. and just what we are 
equipped to do for you. As you may know, O.T. is 
medically prescribed treatment and we use many media 
for therapeutic exercise. For example, you could get 
proper exercise for both your upper and lower ex- 
tremities by working on our floor loom. You could also 
get more strength for your upper extremities by using 
the loom which will make walking with your crutches 
easier. 

P.4.: I see. But I don’t think I would like to use the 
loom. In fact I don’t have the strength to work it. 
You know my legs aren’t strong. 

T.5.: You feel that you are incapable of using the loom 
because of weakness in your legs, is that it? 
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P.5.: Yes. And I don’t think it can do me any good 
anyway. 

T.6.: I see. 

P.6.: Frankly, ’m not very handy and I don’t think I'd 
be any good at any of these activities. 

T.7.: Uh-huh, 

P.7: I can’t stay too long at any one thing. I have too 
much to think about. I don’t think I'd like O.T. very 
much, 

eee: 

P.8.: I want to be able to walk and take care of myself 


first, then I can foo] around with what you have here. 

T.9.: Uh-huh, 

P.9.: Why I can’t even tie my own shoe laces. I can’t 
be bothered with making something on the loom. 

T.10.: You would rather learn how to take care of 
yourself first before you attempt these other activities, 
is that it? 

P.10,: Yer 

T.11.: All right, we'll see what we can do for you. 


Let us look back now at this interview and see 
what happened. At T.1., I introduced myself and 
she responded the same in P.1. but also said she 
was told to come to O.T. In P.3. she seemed hazy 
about O.T. and it is in T.4. that I followed that 
up by outlining the situation and telling her 
what she could expect from me. In P.4. I got 
more opposition and the feeling that she felt inade- 
quate. In P.5. I also saw that she didn’t think 
much of ,O.T. as treatment. In P.6. she tries to 
apologize for P.5S. and again divulges inadequate 
feelings and reaffirms her dislike for O.T. In 
P.7. she states something is bothering her but I 
didn’t press her and in P.8. she comes forth with 
her problem. It is in this area of self-care that I 
know she will have to succeed if she is going to 
return to O.T. and continue treatment. In P.10. 
we see her reaffirm her desire for self-care. Of 
course I outlined a self-care program and allowed 
her to select the area for which she felt the most 
need. It proved to be learning how to tie her shoe 
laces. Therapy is proceeding nicely and we have 
built up a sound relationship. 

Case 2. 

T.1.: Hello, my name is Mr. F. This is your first time 
here, isn’t it? 

P.1.: Yes. My name is M, F. I am supposed to come here 
twice a week. 

T.2.: I see. Well, as you can see, there is a variety of 
things we do in this shop. We make wallets, belts, we 
weave, teach people how to shave themselves, button and 
unbutton their clothes and other things of a similar 
nature. Can you do these things by yourself? 

P.2.: No. I can’t do them because my left hand is no 

good. Why don’t you cut it off for me? 

T.3.: We won’t do that but there are many things we 
can help you to do with your left hand. You'll see 
that your left hand isn’t useless as you think. Tell me 
what you can do without any help? 

P.3.: I can eat by myself. 

T.4.: Can you travel by yourself? 


P.4.: Yes. 
T.5.: Can you knot your own tie? 
P:5.: Moe. 


T.6.: Can you shave yourself? 
P.6.: No. I’m afraid to do it. I may cut myself. 
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T.7.: Well, M., we will try to teach you to do as many 
things as possible by yourself. We will start with 
teaching you how to shave yourself. All right? 

P.7.: Yeah, but I don’t want to cut myself doing it. 

T.8.: O.K. 


Let us analyze this conversation and see what 
lies behind it. In P.1. I see little enthusiasm for 
O.T. In T.2. I explained the situation so that more 
stress was placed on self-care and hand activities. 
In P.2. we see there is an emotional problem 
involved with his left hand. From P.3. on I had 
to pull information out of him until we reached 
P.6. where another trouble spot arose. I decided 
that it would be best for him to start in with 
shaving himself, but I can see from P.7. that we 
will have to proceed cautiously. 


Case 3. 

T.1.: Hello, won’t you come in? 

P.1.: All right. 

T.2.: I am the occupational therapist here. My name is 
Mr. F. Why are you coming for treatment? 

P.2.: My name is P.G. and I’m here because my right 
hand, especially my index finger, is weak. I had a 
stroke about 10 months ago and fortunately this is 
the only thing left from the injury. 

T.3.: I see. Let me take a look at your hand. (I looked 
at it and had her attempt different motions.) Let me 
explain what we do in this shop. As you can see, there 
are many activities going on and what we do is treat 
your hand as you do certain therapeutic exercises 
through the use of various craft media. We also have 
a self-help program. Which would you rather do? 

P.3.: The one that'll give me the most use of my hand. 
There are several things I can’t do quite as well as 
I'd like to do them. One of those is holding a cigarette. 
Another is striking a match. 

T.4.: I see. Can you tell me a little more about those 
things you find difficulty doing? 

P.4.: Let’s see now . . (pause) . . I can’t file my nails 
or put on my nail polish too easily. 

T.5.: I see. Will you kindly write your name on this 
piece of paper, please? 

P.5.: I won’t do too good a job. (Patient had difficulty 
picking up pencil and trouble writing her name.) 

T.6.: Would you mind cutting this paper in half? 

P.6.: I won’t do it too well, P’'m afraid. (Patient was 
unable to do this.) 

T.7.: All right, we'll work out a program for you and 
see what we can do. 

P.7.: All right, thank you. 


Let us analyze what was said in this interview. In 
T.3. I described the situation and gave her a choice 
of selecting the area where she felt the most 
urgency to work. She selected hand activities as 
seen in P.3. but you will notice even in P.3. she 
mentions only minor difficulties. I treated this to 
mean she didn’t want to discuss the fact that she 
possibly had more difficulty than she wanted to 
admit using her hand. She confirms this by men- 
tioning trival things in P.4. but I took over the 
situation by asking her to do things I knew she 
would have trouble with, as in T.5. and T.6. 
and she confirms this in P.5. and P.6. A treat- 
ment program was outlined and it was discovered 
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she felt embarrassed in front of me at first and 
wouldn’t admit certain things to me but when 
she saw how interested I was in her treatment she 
unfolded many more things she couldn’t do un- 
assisted and therapy proceeded quite well. 


Summary. 

In case 1. you sre sure to recognize the non- 
directive approach. As you can see I didn’t hurry 
or press the patient for information. I tried to 
allow her to discuss those things that had the 
most meaning for her and by creating this per- 
missive atmosphere we were able to come to some 
problems with a minimum of effort and em- 
barrassment. 

In case 2. you see the directive approach being 
used. I asked all of the questions and outlined the 
situation in such a manner that I directed the 
conversation into those areas that I felt to be 
most important for the patient. Be sure to notice 
that most of the conversation was coming from 
me and that, in case 1., most of it came from the 
patient. 

In case 3. we see the eclectic approach being 
used. I allow you to determine which parts of the 
conversation are nondirective and directive. 


Throughout each of the recorded interviews you 
will be able to discern some fundamentals. The 
patient was told of my role in the relationship. 
The patient was told how much he could expect 
from me in the way of treatment. The patient 
knew the limitations of occupational therapy and 
knew just how much to expect from treatment. 
He was told occupational therapy was medically 
prescribed and was to be considered part of his 
treatment. Finally I attempted to create in the 
patient the feeling that I was sincerely interested in 
him as a person and was ready to offer any help 
that it was possible, in my capacity as a therapist, 
to give him. 

Finally, if we expect therapy to proceed smooth- 
ly, an excellent type of rapport must be established. 
The patient comes for treatment but he also comes 
in with some problems that we may be able to 
help him solve. These problems may appear to 
have nothing to do with occupational therapy 
but they may be the very things that are making 
treatment so difficult. The patient says one thing 
and may mean something quite different. It is up 
to the therapist to be alert to what is being said 
and to make appropriate responses to what is 
behind the words expressed. 
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ADVANCES IN PHYSICAL THERAPY* 


HELEN C. COBURN, M.A., P.T. 


Physical therapy, as defined by Dr. Frank H. 
Krusen, chairman of the Baruch Committee on 
Physical Medicine and Rehabilitation, is that sci- 
ence which deals with the management of disease 
by means of physical agents such as light, cold, 
heat, water, electricity, and mechanical agents. 

Comparatively speaking, physical therapy is still 
in its infancy. Personnel entitled Reconstruction 
Aides were used by the Army during the first 
World War. Dr. H. G. Brackett and Dr. Joel E. 
Goldthwaite, two distinguished orthopedic men, 
were largely responsible for forming a reconstruc- 
tion unit as part of the United States Army Medical 
Corps. From this beginning a group of pioneers in 
the field formed, in the year 1921, an organizatior 
which they caiied The American Women’s Thera- 
peutic Association. It comprised about 200 mem- 
bers at that time. 

From World War I to 1950 physical therapy 
has seen many advances. The American Physical 
Therapy Association, as it is now called, has about 
4,000 qualified members, (10% of which are 
men) and it is estimated that by 1960 there will 
be a national need for 15,000. 

During the last thirty years there has been a 
tremendous growth in research by both physical 
therapists and physicians. New methods of treat- 
ment and modalities have been developed, and 
already some of the more outstanding of them have 
been incorporated in the physical therapist's reper- 
toire. The physical therapy program has broadened 
and expanded tremendously, and the scope is be- 
coming so great that many physical therapists are 
beginning to specialize in one phase of the work. 
The community has become increasingly aware of 
the needs of the handicapped, vocationally, econo- 
mically, and socially; therefore the need for the 
physical therapist is greater as this awareness de- 
velops. A bill to increase the funds of the Crippled 
Children’s Services of the Federal Security Agency, 
and another bill to provide funds to aid in the 
establishmen of local health units will be pre- 
sented to Congress this coming session. 

The education of the physical therapist has be- 
come more rigorous in the last decade or two. In 
1917 there were only one or two schools of physi- 
cal therapy. In 1950 thirty-one schools, with either 
one, two, or four year courses, have been approved 
by the Council on Medical Education and Hospi- 
tals of the American Medical Association. Each 
person, before he or she can attend one of these 
schools, must fulfill one of the following require- 
ments: 

1. College degree with science major 


* Read at the Thirty-fifth Annual Convention, The Ohio 
Hospital Association, 1950, Columbus, Ohio. 
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2. College degree with physical education major 

3. A nursing degree 

4. Two years of college with science courses 

for a two year course in physical therapy 

5. Three years of college with science courses 

There are numerous opportunities for advanced 
study. Formerly the fields of cerebral palsy and 
poliomyelitis were the only ones in which a physi- 
cal therapist could do any refresher work. Now, in 
addition to these there are opportunities in rehabil- 
itation, chest conditions, multiple sclerosis and 
psychosomatic aspects of physical therapy. There 
has been for some time no little controversy over 
the use of the term “physical therapy technician” 
as opposed to the term “physical therapist.” The 
use of the word “technician” seems to imply a 
person who does things by rote—mechanically, 
with little or no expression. On December 8th, 
1949, the American Medical Association, through 
its council on Medical Education and Hospitals, 
formally approved the term “therapist,” and com- 
pletely deleted the term technician from its 
Essentials. 

Between World War I and World War II 
physical therapy aides were being used in all Army 
hospitals on a civilian basis. There was no direct 
head of physical therapy in the Surgeon General's 
office and there were no specific funds set aside 
for this work. Due to the interest aroused by mem- 
bers of the American Physical Therapy Associa- 
tion, bills were introduced into the Senate to au- 
thorize a military status for physical therapists. 
During World War II intensive training programs 
were supplied by the Army for physical therapy. 
In March, 1943, there were 250 physical therapists, 
and this number grew to 1600. In 1949, the 
Executive Council of the Association of Military 
Surgeons voted to organize the Women’s Medical 
Specialist Corps, and the Civil Service Commission 
has raised the physical therapist from the sub- 
professional to the professional rank. 

The working hours and salaries are more com- 
mensurate now than formerly with the professional 
standing of the physical therapist. You might say 
that physical therapy is working its way out of 
the basement to the upper floors. Physical therapists 
are now employed in physicians’ offices, hospitals, 
schools, factories and in public health programs. 

The Baruch Committee on Physical Medicine 
and Rehabilitation was founded in 1944 by Mr. 
Bernard Baruch to further training and research. 
The goals of this committee are: 

1. To increase the number of physiatrists. 

(Continued on page 217) 
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INTEGRATION OF OCCUPATIONAL THERAPY 
AND VOCATIONAL REHABILITATION 


SUSAN COLSTON WILSON, O.T.R. 


The basic federal vocational rehabilitation law 
was passed in 1920 under the title, “An Act to 
Provide for the Promotion of Vocational Re- 
habilitation of Persons Disabled in Industry or 
Otherwise, and Their Return to Civil Employ- 
ment.” The purpose of the law was to reclaim 
persons who would otherwise be unemployable. 
Criteria for eligibility were: (1.) Must be of 
working age. (2.) Have a substantial job handi- 
cap. (3). Have a reasonably good chance of be- 
coming employable, or getting a more suitable 
job, through rehabilitation services. 


Actual administration of the law was by the 
states, which received grants-in-aid from the 
federal government, provided their standards of 
service and methods of fiscal control met federal 
criteria. 


Besides approving the organizational structure 
of the state rehabilitation boards, and partly fi- 
nancing their programs, the Office of Vocational 
Rehabilitation has provided leadership in the field, 
and coordinated the work of a large number of 
public and private organizations interested in the 
welfare of the handicapped. The National Tuber- 
culosis Association, Association to Control Epi- 
lepsy, National Industries for the Blind, The 
Veterans’ Administration, National Foundation 
for Infantile Paralysis, and the Office of Indian 
Affairs are some of the organizations with and 
through which it works. 


In 1943, the 1920 statute was superseded by 
Public Law 113, which, among other provisions, 
removed the fixed ceilings for grants-in-aid to the 
states, designated the Federal Security Adminis- 
trator approving authority for state rehabilitation 
plans, set up new regulations for availability of 
funds, and authorized treatment for psychogenic, 
as well as somatic illness. Eligibility for rehabili- 
tation services by reason of “emotional disturb- 
ances” was thus established." 


The local vocational rehabilitation boards are 
forbidden to create or operate special schools for 
re-training, but may contract for training services 
with existing colleges, universities, trade schools, 
extension courses, private tutors or others, as the 
needs of the client indicate. In the absence of 
appropriate schools, special provisions for on-the- 
job training in industry have been established. 
Such arrangements are governed by organized 
labor standards, state labor legislation and stand 
ards, and the rules and regulations of the wage- 
hour division of the Department of Labor. Em- 
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ployment after training is on the ordinary com- 
petitive 

All 48 states, Alaska, District of Columbia, 
Hawaii and Puerto Rico have vocational rehabilita- 
tion programs satisfactory to the federal adminis- 
trator. The main regional office is usually set 
up within the department of education, located in 
the state capitol. The more populous states main- 
tain branch offices in key cities. Thirty-five states 
are authorized to provide special services to the 
blind outside the Board of Vocational Rehabilita- 
tion. 

By this act, the psychiatrically handicapj2d have 
become eligible for very important benefits. For 
example:— 

1. Medical examination to discover possible 
hidden secondary disabilities; to determine work 
capacity and to help determine eligibility (for 
vocational rehabilitation services). 

Individual counseling and guidance to help the 
client select the “right” job for him. 

3. Training for the “right” job in schools, colleges, 
universities, on-the-job, in-the-plant, by tutor, cor- 
respondence course or otherwise, to enable the 
client to do the job well. 

4. Placement in the “right? job, within the client’s 
estimated physical or mental  ability—after 
thorough preparation. 

5. Follow-up after placement to make sure the re- 
habilitated worker and his employer are satisfied 
with each other, at no cost to either party. 

The above benefits are without cost of any kind 
to the client. The following benefits may be paid 
for out of public funds, in whole or in such part 
as the client is not able to pay for himself. 

6. Medical, surgical, psychiatric and hospital care as 

needed to reduce the disability. This provision is 
very liberally interpreted. 
For example:— Plastic surgery, hair removal, 
orthodonture, and other cosmetic procedures may 
be approved in order to render the client more 
easily employable. 

7. Artificial appliances, such as limbs, hearing aids, 
trusses, braces, eyeglasses and the like, if needed 
to increase work ability. 

8. Maintenance and transportation if needed during 
treatment or training. 

9. Necessary occupational tools, equipment or licenses.3 

Although the liberalized vocational rehabilita- 
tion law was passed in 1943, full advantage has 
not yet been taken of its provisions for the men- 
tally handicapped. The National Committee for 
Mental Hygiene thinks that “This is probably, in 
large part, due to the fact that we have no well 
established body of knowledge, or set of tech- 
niques concerned with vocational training. re- 
training and placement of the mentally handi- 


capped.” 


to 
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To correct this deficiency, the national committee 
set up a project “to determine, through the study 
of recovered patients, effective means for achieving 
vocational rehabilitation of the mentally handi- 
capped especially those who have been discharged 
from the state hospitals after completion of treat- 
ment. 

Research for this project was carried on through- 
out 1947 and 1948, at Brooklyn State Hospital 
by Dr. Luther E. Woodward, at the Norwich and 
Middletown Hospitals in Connecticut by Dr. 
Temple Burling, and in five hospitals in the state 
of Michigan. Orientation of the project was around 
determination of (1.) Extent of the need for 
vocational training. (2.) What kind of patient 
needs vocational training. (3.) Methods and pro- 
cedures for case-finding and referral to the Board 
of Vocational Rehabilitation. (4.) Evaluation of 
results of vocational rehabilitation efforts. 

How Large Is The Problem Numerically? 

Studies made in different localities indicate that 
between 10% and 15% of patients leaving state 
hospitals on parole or convalescent status need 
vocational rehabilitation services of one kind or 
another. “Projecting the lower figure of 10% on to 
the total number of patients discharged annually 
from the state hospitals for mental disease, re- 
sults in an estimated 6,000 persons, exclusive of 
veterans, who need vocational rehabilitation serv- 
ices annually, plus 500 from county and voluntary 
psychiatric hospitals.” 

Dr. Woodward, from whose preliminary re- 
port the above estimate was taken, thinks that 
the real figure is nearer 15% than 10%.° 

Who Needs Vocational Rehabilitation 

Generally speaking the young schizophrenic 
who has had no steady employment prior to 
hospitalization needs vocational rehabilitation. In 
the summer of 1947, 600 patients discharged 3 to 
12 months from Brooklyn State Hospital, after a 
6 month period of convalescent status, were 
queried on their wish for some or all vocational 
rehabilitation services. The desired information 
was returned by 223. As might be expected, re- 
sponse and degree of mental improvement cor- 
related closely. 

50% of those discharged as “Recovered” re- 


plied. 

35% of those discharged as “Much improved” 
replied. 

25% of those discharged as “Improved” re- 
plied. 


Tabulation of the 223 replies disclosed the 
following: 


1. Working and satisfied with jobs 107 
2. Working, but not satisfied with jobs 7 
3. Not working but wanted voc. rehab. services 28 
4. Housewives, Did not want employment 56 
5. Too ill mentally, or infirm for employment — 25 

223 
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Group 2 and 3, totaling 35 persons, are potential 
referrals for vocational rehabilitation services. Of 
this group 80% were diagnosed dementia praecox 
(schizophrenia ), although only 56% of the total 
group of 600 were so diagnosed. 


Persons having special need of vocational re- 
habilitation services are: 


1, The young man or woman, not established voca- 
tionally at the time of illness. Most of these suffer 
from schizophrenia. 

2. Persons in jobs for which they are unsuited. In a 
small proportion of these cases, re-direction rather 
than re-education is needed. For example :— 

A young girl of rather retiring disposition and 
insecure background, who had trained as a 
librarian, took a job which kept her in the stacks 
most of the time. Due to shyness and a some- 
what unprepossessing appearance, of which she 
was very sensitive, she welcomed for a time 
this situation, in which she had contact with 
only a few fellow-workers. The loneliness of 
her work, however, began to affect her. She 
considered changing to another type of employ- 
ment, but was discouraged by her family be- 
cause of the sacrifices they had made to give her 
the course in library science. 

It was finally necessary to hospitalize her. Upon 
discharge from the hospital, a new position was 
found for her in a college library, where she 
had frequent contacts with young men and 
women of her own age. A good adjustment has 
resulted from this change in placement. 

3. Persons changed by the psychosis. As pre-frontal 
surgery becomes more common, this group may in- 
crease, 

4. Older workers, who have not been employed for 
a long time, and married women re-entering the 
labor market. In many cases former skills have been 
impaired, or lost, or have become obsolete. 

5. Those with disfigurements and physical handicaps, 
such as amputations, varicose veins, sense impair- 
ment, cardiac, arthritic or diabetic conditions, 
obesity, hypertension, dwarfism, tuberculosis of the 
spine, Parkinsonian syndrome, etc. Some of the 
above are closely connected with the mental dis- 
ability, some are not. 

Experience to date shows that prejudice among 
employers against employing post psychotics is 
less serious than anticipated. 

Further studies show that vocational rehabilita- 
tion services are little needed by the following 
groups:— 

1. Patients going back to their former jobs, pro- 

vided these jobs are satisfying. 

2. The self-employed, and those well established in 
a trade or profession. 

3. Housewives and aged persons. There may, however, 
be undiscovered needs in the last group, to be 
brought to light as the science of geriatrics pro- 
gresses,(7-) 

Methods and Procedures in Case Finding 
and Referral 

Procedure for referring patients to local voca- 
tional rehabilitation boards must of necessity be 
flexible, depending on division of labor among 
hospital staff members and the number of social 
service workers available for evaluating the pa- 
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tient’s job potential, on the one hand, and investi- 


gating possible employment opportunities on the 
other. 


In one hospital candidates selected by social 
service workers are reviewed by one of the clinical 
directors for psychiatric factors bearing upon em- 
ployability. If approved, the candidate is referred to 
the division of vocational rehabilitation for screen- 
ing. A procedure has been worked out by which 
a representative of the division visits the hospital 
twice a month for screening interviews. Patients 
approved are then referred to the division of re- 
habilitation for appropriate services. 


Elsewhere referrals have been originated by any 
hospital employee who thought he had spotted a 
likely candidate. Sometimes unsuitable referrals 
resulted, and time was lost screening persons who 
perhaps should not have been referred at all. 
The educational effect on the hospital staff, how- 
ever, has been valuable, and tends toward a situa- 
tion in which the whole staff is interested in and 
alert for patients suitable for vocational rehabilita- 
tion services. 


Variations in the organization of institutions 
will be encountered and must be allowed for. 
Undoubtedly the hospital staff must be educated 
to identify patients suitable for vocational referral. 
Opportunities for case-finding will occur in taking 
the case history, at the initial staff conference, 
during treatment (especially psychotherapy ), dur- 
ing the pre-convalescent social service investigation, 
the convalescent period, or at the time of dis- 
charge. 


Considerable information about the patient's 
past work experience should be obtained for the 
division of rehabilitation. Histories of all patients 
presented for referral should contain the follow- 
ing: 

1. A list of all the jobs the patient held before hos- 
pitalization. The average case history now shows 
only employment at time of illness. 

2. What job did the patient like, dislike? What job 
did he like best? What features of his job(s) did 
he like or dislike? Does he express dissatisfaction 
with his former employer, with mechanical features 
of the job, or with human relations? 

3. Did previous employment contribute to his break- 
down? (Case of girl librarian) 

Does patient want to return to former job? 

5. Is patient worried about prospects of employment? 

6. Is patient interested in special training for more 
definite skills? 

7. In young patients, what do they think they would 
like to do? It is desirable to know their wishes 
and ambitions, even though often unrealistic. 

8. What are the patient’s preferences and aversions 
about work? 

a. Moving about or static? 
b. Gross movements, hand-finger 
ete.? 
c. Work alone, or cooperate with other people? 
d. Continuous, or sudden noise? 


dexterity, 


e. Variety, or fixed routine? 

. Directing or supervising others? 

g. Work clothes or overalls? An important 
factor in the vocational adjustment of one 
youth was a showy uniform, worn as a 
movie house usher. 

Taking orders, or using own initiative. 
Much dirt, grease, bad smells, ete.? 

Use of sharp instruments. 

Indoors or out-of-doors? 

Work with, responsible for living things? 
(8.) 


Can Vocational Training Begin During 
Hospitalization? 


The period of recovery from psychogenic ill- 
nesses is, at best, long. Could re-training begin in 
the hospital, before convalescent status brings the 
patient face to face with a vocational decision? 
Desirable as this appears, there are obstacles in 
the law itself, in present hospital organization and 
in the nature of the mental disability. 


The law requires that, to establish eligibility for 
vocational training, medical evidence must show 
that rehabilitation services are likely to result in 
better employment prospects. Consideration of 
the patient’s vocational future cannot begin, there- 
fore, until an adequate period of observation, 
testing and examination has permitted intelligent 
prognosis. The division of vocational rehabilita- 
tion is forbidden to operate training courses, and 
hence, must make use of facilities existing within 
the hospital, if intramural training is to be at- 
tempted. 


There are facilities of this sort which might 
afford a degree of vocational exploration pre- 
liminary to post-hospital training. The hospital 
industries and the occupational therapy depart- 
ment have such potentialities. 


Hospital maintenance requires a large number 
of skills which, if properly exploited, would have 
vocational significance for the patient. Food 
preparation and service, laundry work, garment 
construction, carpentry, gardening and greenhouse 
management are some of the trades in which pre- 
industrial experience, at least, might be offered. 
The difficulty here is that the hospital industries, 
as now organized, have heavy production schedules 
to meet, and their set-up is unsuited for training 
purposes. Considerations of therapy, instruction 
and production might well come into conflict. The 
possibility must be kept in mind, however, of the 
future integration of hospital industry with an 
intramural vocational rehabilitation program. 

What about occupational therapy? At present, 
emphasis in occupational therapy is avocational, 
rather than vocational.'*) Procedure is designed 
to keep the patient in contact with the environ- 
ment, preserve finger-skills and maintain work 
tolerance. Socialization is encouraged through 

(Continued on page 216) 
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THREE VIEWS OF JOB PLACEMENT 
OF THE HANDICAPPED 


SIMON S. OLSHANSKY, 
Assistant Supervisor in Education 
Division of Vocational Rehabilitation 
Boston, Massachusetts 


At the present time there are three schools of 
thought regarding the placement and employ- 
ment of the handicapped. One school, minor and 
of small consequence, is represented by a rosy 
and romantic point of view. One of its tenets is 
that one succeeds because of a handicap, not in 
spite of one. Though it bases itself on Adler's 
theory of compensation it disregards the limits 
Adler himself imposes on his theories. For ex- 
ample, Adler writes: 

“We are not so foolish as to suppose that or- 
ganic imperfection is the efficient cause of genius.”' 
Or, “A good compensation will be made only 
where there are courage and a favorable situa- 
tion. ... If the situation is unfavorable and cour- 
age fails, there will be negative compensation 

Finally, “From the body we cannot judge 
whether the development of the mind will be 
bad or good. Hitherto, however, the greatest part 
of children who started with imperfect organs 
and imperfect glands have not been trained in 
the right direction; their difficulties have not been 
understood and they have mainly become inter- 
ested in their own persons. It is for this reason 
that we find such a great number of failures 
amongst those children whose early years were 
burdened with imperfect organs.”* Thus it is ap- 
parent that not even Adler considers that a dis- 
ability will automatically produce a compensation. 
There must be encouragement and education, and 
an opportunity to develop. In short, the dis- 
ability is a challenge both to the individual and 
the community, not an excuse for teleological 
optimism. 

Further, this school, to quote one of its spokes- 
men, believes that it is “easier to persuade in- 
dustry to give the handicapped a trial than to 
persuade the handicapped to give industry a 
trial.”* This statement needs no comment as the 
author presents iittle empirical verification of it. 

The second school, and by far the most im- 
portant, follows the traditional laissez-faire doc- 
trine. The term laissez-faire is not intended to 
be taken in a derogatory sense, but rather to be de- 
scriptive of an attitude. The chief spokesmen for 
this school are Dr. Howard A. Rusk and Mr. 
Eugene J. Taylor.’ Their position is difficult to 
summarize; however, the following quotations 
mirror their position fairly well. 

“The use of compulsory employment quotas 
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in industry and the reservation of certain types 
of employment exclusively for the handicapped 
places a premium on disability rather than ability. 
The motivation so necessary for rehabilitation and 
social readjustment of the handicapped could 
easily be lost and the guarantee of employment 
might be used as a crutch to impede the process 
of the patient's improvement or recovery, since it 
lays no stress upon the healthy motivation sup- 
plied by personal incentive. 

“This is frequently seen in the pension system 
for both veterans and those disabled in industry. 
Some men fear that if they are rehabilitated to 
the point of employment, their pensions will be 
stopped or reduced. Because of financial insecur- 
ity and anxiety, others refuse to submit to elective 
surgery or treatment which might lessen their 
disabilities. The disabled person “guaranteed” a 
job for life as long as his disability is present in 
many instances would not be willing to undergo 
the slow process of medical rehabilitation requir- 
ing long periods of training. Such a guarantee 
might well make many physically handicapped 
persons psychologically crippled as well. 

“The danger of setting up compulsory employ- 
ment quotas for industry is also apparent. If 
legislation establishing quotas for the handicapped 
were enacted, a precedent would be set for com- 
pulsory quotas for any other particular group 
having an aggressive lobby, and a dramatic appeal 
to the sympathy of Congress and the public. The 
provisions of the compulsory quota system of the 
British plan should not be confused with those 
of the Fair Employment Practice Committee and 
similar regulatory bodies that made discrimination 
against particular groups illegal. 

“The British system segregates one group from 
the general population by placing their names 
on a special register and then forcing a private 
concern to hire them on the basis of their dis- 
ability rather than their ability to contribute pro- 
ductively to an enterprise. With rehabilitation 
and selective placement, the handicapped have 
proved their ability to make such productive con- 
tributions.” 

Finally, they do admit, “if American industry 
does not voluntary expand the utilization of the 
impaired worker it seems inevitable that a plan 
similar to the British system® will be eventually 
adopted.”” 


*These views are my own, and do not necessarily repre- 
sent the Division of Vocational Rehabilitation. 
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One must admit that there is validity in this 
outlook, besides the fact that it is within the 
American tradition and within current practices 
and policies. Moreover, this school is not wholly 
blind to the obstacles confronting the handicapped. 
The chief deficiencies of this school are that it 
fails to define its terms concretely and that it 
fails to explore its convictions through statistical 
verification. It seems to rely too much on what 
should and ought to be, rather than on what is. 
And like classical economists, its members some- 
how feel that nature, taking its course, will es- 
tablish the truth (the efficiency of disabled work- 
ers) for all to see. But will the perception® of the 
truth compel employers to hire disabled workers? 
Finally they imply that there is no middle ground 
between a free job market and the British system 
of compulsory hiring. 

The third school, small but ever growing, is 
represented by Professor Barker.” He considers 
the disabled in the same category as any minority 
worker,’® not unlike the Negro or Chinese. More- 
ever, he feels that industry, being geared to pro- 
duction for profit, does not want to bother with 
the handicapped. Oftentimes, disabled workers 
lack in-plant mobility, and in some instances they 
need assistance even when selectively placed. Be- 
cause of these factors, Barker does not believe 
employers'' can be educated into accepting them 
as workers. For him, the solution is to require all 
industries to hire their proportionate share of the 
disabled. 

What then is the solution? How do we escape 
this cul-de-sac? 

In my opinion the solution must be pragmatic 
and pluralistic. Why should we feel there is only 
one road to take? Monistic thinking whether in 
economics, philosophy, or education is not charac- 
teristically American. The basic questions are: 
What kind of handicapped people can and do 
get jobs? What kind of handicapped people meet 
almost invariable rejection by employers? Briefly, 
we can set up two columns: (1.) Those who can 
compete and are competing in the labor market 
and (2.) Those who cannot compete and who 
are and have been unemployed for a year or 
more. 

1.— Can Compete 

Polios 
Tuberculous 
Hard of hearing 
Amputees (of single limb) 
Defective vision 
Cardiacs (rheumatics ) 
2.— Cannot Compete 
Epileptics 
Mentally retarded 
Paraplegics 
Psychotics (after treatment) 


Cerebral palsied 
Multiple sclerotic 

These lists are only suggestive. Moreover, there 
are and will be exceptions. But by and large, I 
have observed that the majority in column 2 have 
found industry closed to them. Column 2 may 
also have to include those men over forty who 
have to leave their old jobs and enter new fields 
because of chronic diseases such as: arthritis, hy- 
pertension, hemiplegia, pulmonary tuberculosis, 
and heart diseases. 

To argue, as Rusk and Taylor do, that these 
people in column 2 would lose their incentive 
if jobs were provided for them is plain romanti- 
cism. These people have in large numbers lost 
not only their incentive, but their self-respect 
since they are rebuffed and rejected with regularity. 
Moreover, I reject that psychology’? which pre- 
supposes that man is like a mule, moving only 
when excited by the sight of a carrot. 

Thus, according to my classification, those in 
column 1 need no further help beyond what is 
already available through the Division of Voca- 
tional Rehabilitation. To offer further help to 
these people would be an act of supererogation. 
And in respect to this group Rusk and Taylor 
are right, and Barker is wrong. But those in 
column 2 do need help in getting jobs. And re- 
garding them Barker is right, and Rusk and 
Taylor are wrong. What form should this help 
take? 

Five suggestions follow: 

1.Have governmental units, federal, state, 
municipal, hire a fraction of them. 
(Government should set an example for 
industry. ) 

2. Have tax-exempt institutions with a labor 
force exceeding fifty hire a small per- 
centage on pain of losing their exemptions 
if they do not comply. 

3.Encourage small companies to hire them 
voluntarily, offering as an inducement 
either a tax reduction or a subsidy for each 
one hired. 

4.Compel companies with a labor force ex- 
ceeding five hundred to hire two percent 
to five percent of their labor force, depend- 
ing on local conditions. 

5. Establish under government sponsorship 
sheltered shops for those who can work 
less than forty hours a week, or those 
who can work only irregularly. 

I believe that the Department of Labor work- 
ing with the Division of Vocational Rehabilitation 
could work out the program and details required 
to implement these suggestions. 


Who would establish the groupings 1 and 2? 
[ think the Division of Vocational Rehabilitation 
(Continued on page 220) 
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THE ROLE PLAYED BY VOLUNTEERS IN A 
MENTAL HOSPITAL 


EDITH R. STETSON 


Public Relations Chairman and Chairman of Volunteers 
of the Boston Psychopathic Hospital Auxiliary 


In presenting this report concerning volunteers 
in a mental hospital, I shall point out as clearly 
as possible three ways in which they very definitely 
contribute toward the final rehabilitation of pa- 
tients in the Boston Psychopathic Hospital. 

In the first place the very presence of volunteers 
in such a hospital tends to increase in the mental 
patients that sense of security which they so badly 
lack. Unable, by reason of their particular child- 
hood experiences or training, to cope with the 
problems of the world of reality, with the com- 
plexities and tensions of our modern social struc- 
ture, mental patients are of necessity forced to draw 
back into themselves where they live in a com- 
pensatory, imaginary world. To induce them to re- 
turn to the world of reality, an atmosphere of kind- 
liness, friendliness and human warmth is the first 
requisite. Volunteers with human interests and 
a well rounded personality can do much to help 
mental institutions, badly understaffed as they are, 
to provide just such an atmosphere. The very 
fact that outsiders without pay are interested in 
the patient’s behalf of itself tends to make him feel 
less lonely, isolated and withdrawn. He begins, 
with the help of this new human contact, the 
task of again learning to relate himself to others; 
he commences anew to feel he has a place in 
human society. A link begins to form with the 
world, not only outside of the hospital itself, but 
also outside of his own mind. 


This friendly atmosphere of permissiveness and 
acceptance, devoid of undue suppression and regi- 
mentation, can be further fostered by an aesthetic 
physical environment. Volunteers, hospital staff 
and patients work together to provide such fea- 
tures as light green walls, pictures, lamps, plants, 
current reading matter, a piano and radio, together 
with colorful curtains and spreads. Such an en- 
vironment furthers the new sense of security felt 
by the patient. 

The membership dues of the Boston Psycho- 
pathic Hospital Auxiliary, together with proceeds 
from an annual benefit dance, have furnished to 
date the means with which the house committee 
and a sewing group of volunteers have provided 
much of this relaxing, cheery environment. As a 
result of its hominess the patient cautiously begins 
to venture out of his shell, to observe again the 
tangible world around him and to participate once 
more in activities which appeal to him personally. 
He emerges first under guidance; then, as he gradu- 


AJOT V, 5, 1951 


ally gains in confidence, he goes forward on his 
own. 

It is at this critical point in his reeducation that 
volunteers are able to make a second contribu- 
tion toward the cure of the patient. They can help 
through one or more activities to bridge the gap 
between the world of phantasy from which the 
patient is just emerging and the world of reality 
he once feared. A better adjustment must be made 
this second time if the patient is to recover his 
mental health. 


To further this end, the Boston Psychopathic 
Hospital believes in “activity therapy,” a term in- 
cluding occupational therapy, physical exercise, and 
recreation such as games, music, dances, holiday 
parties and dramatics. Volunteers with one or more 
of these skills or interests take an active part in en- 
couraging patient participation. They help fill the 
time left over each day after medical treatments 
such as electric shock, insulin shock, hydrotherapy 
and artificial fever have been given. They invite 
the patient to play cards, checkers or bingo or to 
engage in such activities as darts, ring-toss, croquet, 
pingpong, bowling or roller skating. They en- 
courage patients to join classes in beauty culture 
or to attend hospital dances and parties at which 
they lend a helping and reassuring hand. For the 
athletically inclined a volunteer interested and 
skilled in sports can offer instruction and competi- 
tion. Patients enjoy badminton, tennis, basketball, 
baseball and volleyball. Volunteers with a flair 
for dramatics can help produce plays and charades 
or aid with scenery, costumes and makeup. Psycho- 
drama, the reliving in play form of situations dis- 
turbing to a patient, has also proved to be a fascin- 
ating field helpful to the patient. Patients who 
enjoy music have the use of a piano, radio and a 
record library. Last year at the Boston Psychopathic 
Hospital classes in drawing and painting were con- 
ducted twice weekly by two volunteers, about 
twelve patients profiting greatly by this oppor- 
tunity to express themselves. 

In good weather bird and flower walks and 
various gardening projects interest the nature lover, 
while many patients enjoy being taken to a con- 
cert, movie, art museum or play. Often too they 
enjoy being taken to a baseball or football game 
or on a seaside excursion. For those not yet well 
enough to leave the hospital, the Auxiliary through 
its volunteers has for three years provided a weekly 
entertainment: lectures, movies, concerts and piano, 
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song or dance recital. Visiting artists are often glad 
to give their time, and occasionally the patients 
will benefit by a show put on by a cartoonist or 
magician. 

Under the auspices of the hospital other interest- 
ing activities are provided and open to volunteer 
help. The typing and editing of a patient news- 
paper called Psycho News is often of interest to 
the litererary minded, as is the attractive library 
of books and current magazines collected by the 
auxiliary and staff. For those patients with execu- 
tive ability there is perhaps a chance to be a mem- 
ber of the patient government. This consists of 
three men and three women who tend to the carry- 
ing out of various ward duties and serve to repre- 
sent patient public opinion as a whole. 

Lastly, the opportunities for participating in 
various crafts are as many as there are volunteers 
eager to share their talents—sewing, kriitting, cro- 
cheting and weaving, as well as leather, metal and 
jewelry work. For some patients cooking classes or 
ceramics may prove the activity which finally 
brings about a newly awakened interest evidenced 
sometimes by a recovery of speech resulting in 
questions and later even discussion. Two pottery 
kilns purchased by the auxiliary last year kept 
thirteen volunteers busy with classes often seven 
days a week. The therapeutic value of this activity 
has been especially noticeable. 

In addition to their work in the field of occu- 
pational therapy and their typing in the research 
department, volunteers have also worked very effec- 
tively under the nursing staff. Feeding patients 
after insulin shock therapy among other nursing 
jobs has given volunteers, in the words of one 
Junior League member, the highly satisfactory feel- 
ing of “being really needed.” Since patients coming 
to after insulin treatment are apt to be more vul- 
nerable to socialization than they were before, a 
friendly and sympathetic approach is at this time 
of particular value in the rehabilitation of a patient. 
His defenses are down and contact with his true 
inner. self can be more easily established. 


‘To sum it all up, it may be seen that whatever 
the medium involved, the presence of the volun- 
teer is of inestimable value in bringing about pa- 
tient participation. Encouraged by a volunteer’s 
friendly advances and constant reassurances, a pa- 
tient is slowly enticed to live again through which- 
ever of these outlets he finds most appealing to the 
various facets of his personality. As can be seen, 
our volunteers are highly versatile, having much 
to offer the patient in the world of sports, handi- 
crafts, science, art, literature, drama, music and the 
dance. 

Now from what sources are such valuable volun- 
teers obtained? From men and women’s colleges 
come advanced students interested in the hospital 
as a valuable training ground in psychiatry, psy- 


204 


chology, occupational therapy, education and the 
social sciences. From theological schools come 
others interested in the spiritual problems of hu- 
manity. Gray Ladies from the Red Cross, members 
of the Boston Junior Chamber of Commerce, the 
Junior League and of the Auxiliary, as well as 
volunteers from the Boston Volunteers Service 
Bureau and the Radcliffe Placement Bureau offer 
their services. All are alike in their eagerness to 
share in the work of reeducating those who have 
temporarily lost their footing in the struggle for 
existence. They enjoy not only the opportunity 
of using their own special skills; they derive also 
a very special satisfaction from the knowledge that 
in so doing they are actually contributing toward 
the magical process of restoring to health and life 
human minds and souls. Often undergoing a 
complete change in attitude toward mental pa- 
tients, they experience great growth in human un- 
derstanding within themselves. To draw out an 
apathetic patient or win over an aggressive one 
requires great patience and tolerance. Because of 
this challenge to their ability and its subsequent 
rewards many of our volunteers say they would 
not now work anywhere else. 

Now how are our new volunteers indoctrinated 
and trained? Proper orientation of mental hospital 
volunteers is of course accepted as a “must.” Such 
an orientation for its volunteers is most definitely 
provided by the Boston Psychopathic Hospital. Al- 
though no rigidly organized course of training is 
given, a volunteer receives a certain general in- 
doctrination by someone who is supervising the 
volunteer organization. Further indoctrination is 
then provided by the special department to which 
the volunteer is assigned. Thus in the nursing 
department, volunteers serve directly under the 
supervision of the nursing staff, while in the occu- 
pational therapy department they serve under re- 
gistered occupational therapists. Selection is based 
on a primary interview sufficient to understand 
each individual volunteer's motivation and to list 
his or her talents and abilities. In addition, each 
volunteer receives a pamphlet which answers the 
majority of questions which have been asked by 
volunteers in the past.* 

Training for the occupational therapy depart- 
ment where most volunteers are placed consists of 
supervised “on the job” clinical instruction and 
discussion rather than didactic lectures and is there- 
fore of a fluid and practical nature. Thus a volun- 
teer in the occupational therapy department works 
with patients under the constant guidance of re- 
gistered occupational therapists and, at the end of 
each occupational therapy period, receives indivi- 
dual help and instruction on any problems which 
may have arisen. Since a principle inherent in this 
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THE VOLUNTEER PROGRAM AT DELAWARE 
STATE HOSPITAL 


ELIZABETH P. RIDGWAY, O.T.R. 


The volunteer program at the Delaware State 
Hospital has grown to fill a very useful function 
since its origin in June, 1948. The line of develop- 
ment has been determined by our special needs and 
the fact that we did not have sufficient trained 
workers available to give adequate supervision to 
volunteer shop assistants. Consequently we have 
utilized our volunteers in recreational work and 
have found them invaluable in conserving the 
time and energy of our staff for their work with 
patients. For example, there have been two even- 
ing dances each month sponsored by different vol- 
unteer organizations. This has meant that our pa- 
tients have had the stimulation of a real social 
occasion—refreshments, orchestra, decorations and 
everything that goes to make a party—without 
taking any more staff time than that actually spent 
with the patients at the dance! The volunteers 
decorate the gymnasium, bring the refreshments 
and orchestra, and act as hosts. Another useful 
function for volunteers in our set-up is playing 
the piano for the singing games with regressed 
patients, thus freeing a staff member to work di- 
rectly with the patients. 

Our largest use of volunteers was at a carnival 
this September, in which fourteen organizations 
and sixty-one individuals participated. Each organ- 
ization sponsored a booth, fish pond, skee ball, 
hoop throw, penny pitch, and so forth. Prizes for 
these booths were provided by the sponsoring 
group, and their personnel conducted the enter- 
tainment according to the rules posted. Other or- 
ganizations provided ice-cream cones, popcorn or 
pink lemonade for the booths assigned them. The 
result was a more generous use of prizes and re- 
freshments than permitted by a state hospital 
budget, and more important, the O.T. staff was 
free to see that the patients participated to the 
maximum therapeutic value. Each patient had a 
ticket which allowed a certain number of punches 
for amusements and for refreshments, and enabled 
the workers an easy check on their participation. 

These uses of volunteer personnel have saved 
us valuable staff time and conserved our resources, 
but that is by no means the whole value of the 
program. The patients themselves have welcomed 
the volunteers. A contact from outside the hospital 
is more stimulating because it is fresh and some- 
thing different from the hospital routine. Moreover 
it is particularly useful for a patient who is nearly 
ready to go out himself to meet friendly and un- 
prejudiced people from outside and so reduce fears 
about his acceptance when he gets home. 

The greatest value of our program, however, 
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is the education it provides for the volunteers them- 
selves and the resultant improvement in attitude 
toward the mentally ill and their problems. Nearly 
every week we see someone gasp with surprise and 
relief at the discovery that mental patients are 
human beings. We try to select intelligent, stable 
people for volunteers, and many of them have 
enough knowledge of psychology to know that the 
hospitalized patient differs only in degree from 
his eccentric neighbor outside. But prejudices are 
deeply ingrained, and it requires the impact of 
actual contact to make the volunteer realize that 
our patients have the same hopes and fears that 
he does and that their response to real interest and 
attention is marked. We usually assign a couple of 
ground privilege patients to assist the volunteers in 
decorating the gymnasium, and by the time that 
job is finished the ladies have a real respect for 
their patient helpers. They are prepared to meet 
the rest of the patients as friends, not zoological 
specimens. 

In our experience the volunteers find this an 
exhilarating experience, they get a real life from 
their patient contact and their whole attitude to- 
ward psychiatry takes on a pleasanter coloring be- 
cause, in a little way, they see patients change and 
respond, and so personally realize the possibility 
of recovery. Moreover, they see that change can 
be produced by something they can offer: human 
warmth, interest and activity. 

While this volunteer program has proved an 
asset to the hospital in many ways and saved much 
time for the O.T. staff, it has greatly increased the 
work of the O.T. director. Volunteer contacts come 
to fruition slowly, and need some nursing along. 
Then, when the volunteers have been educated to 
the point of wanting to work with the patients, 
the hospital requires a written application, and 
check of references for each volunteer. This is a 
time-consuming matter involving considerable tact. 
Then each volunteer must receive some instruction 
or orientation toward the work. This is compli- 
cated by the fact that the ladies who are most in 
need of it are apt to resent our insistence upon it 
and some may prove entirely unsuitable and have 
to be eliminated; a very delicate operation con- 
sidering the political relations of a state hospital. 
An hour has proved to be an adequate orientation 
period for those workers who take only hostess 
responsibility. In every group there have been at 
least one or two individuals who have had experi- 
ence in V. A. or other hospitals. Consequently, it 
has been possible to make the instruction into a 
discussion period—asking them how they would 
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handle certain patient questions, and what they 
would do when a patient asked them to mail a 
letter or deliver a message. Many times the volun- 
teers add interest to the talk by asking questions 
about the handling of problems from their past 
experience. 

All the above contacts have made severe de- 
mands on the time of the O.T. director, but the ar- 
rangements for a special event are an additional! 
drain because they must be concentrated in a given 
time when there is more than the usual demand for 
her attention elsewhere. Last year, for example, we 
held a Thanksgiving bazaar, where we exhibited 
the patients’ handiwork—much of it made for 
their own use, and not for sale. An important fea- 
ture of the bazaar was the tables of home-made 
cakes, candy and cookies, which the patients pur- 
chased with tickets we gave them. Arranging for 
volunteers to provide sufficient refreshments for 
700 patients, and being sure that it was delivered at 
the right times, was a large and exacting job, but 
not necessarily a job requiring a trained occupa- 
tional therapist. Much of the work was done by a 
volunteer last year but one cannot depend upon 
such assistance. This year we have no one with a 
week to spend on arrangements for such a bazaar 
and we will not have one at Thanksgiving. How- 
ever, we hope it is only postponed; that we will 
before long add a volunteer supervisor to our 
staff who can handle these arrangements for us. 
We feel that a mature, tactful woman of good 
educational and cultural background could, after a 
period of orientation, perform all the functions 
outlined above now absorbing the time of the 
O.T. director. The orientation program is cer- 
tainly the part requiring the most professional 
attention; however a carefully selected volunteer 
supervisor could be trained to handle even this in 
a definitely limited situation. We would expect 
her to obtain background from the lecture series 
given the student nurses and sit in on a series of 
orientations (we have been repeating them two 
or three times each month) before undertaking 
this type of assignment. She would of course re- 
quire guidance and it would be vital that she be 
mature enough to ask for it at critical moments. 


Conclusion 

A non-professional volunteer director would 
relieve the trained O. T. staff of a number of 
time-consuming duties in connection with volun- 
teers, and enable the professional staff to use 
their time to the maximum therapeutic advantage 
of the patient in special recreational events. Such 
a program gives the patient the added benefit of 
sympathetic contact with outsiders, and improves 
understanding of their problems and treatment on 
the part of the public, as well as conserving the 
energy of the professional staff for more specific- 
ally therapeutic duties. 


VOLUNTEERS IN A MENTAL HOSPITAL 
(Continued from page 204) 
particular hospital’s orientation of volunteers is 
that of a progressive step-like experience, a new 
volunteer first spends at least three days in the rec- 
reational room. He next moves on to the handi- 
craft and workshop room and then, only when he 
feels entirely at ease with the patients and only 
under the direct supervision of the ward’s occupa- 
tional therapist, does he go to the acute wards. 
Other general orientation and training includes the 
regular daily one-hour staff conference at which 
doctors, nurses, occupational therapists, psycholo- 
gists and social workers present their individual 
reports. The area mentioned in Guide for Train- 
ing Course Occupational Therapy Volunteer As- 
sistants* is thus fairly well covered. 

In conclusion, it is the great hope of the hospital 
that its volunteers will as their third contribution 
toward the welfare of mental patients continue to 
go forth and enlighten others concerning mental 
hospitals. They can help spread the word that the 
doors of these hospitals are not closed but are 
awaiting the interest and understanding of an in- 
telligent public. More and more are the large 
state institutions begging for volunteers to stimu- 
late the stagnant lives of those within their walls. 
To quote from a recent manuscript on the Boston 
Psychopathic Hospital prepared by Donal M. 
Sullivan, “Many people have some knowledge of 
hospitals where babies are born, parts of bodies 
are mended and old bodies finally wear out. Most 
of them do not know, nor do they particularly want 
to know, about the hospitals which deal with 
people who have to be ‘put away.’ This willing 
ignorance is one of the greatest obstacles to pro- 
gress toward improvement of mental health in all 
communities.” To those more enlightened members 
of the public who believe that mental patients have 
as much right to be sick as anyone else, it is be- 
ginning at last to seem conceivable that in the not 
too distant future there will come an end to the 
cruel and needless social stigma which still at- 
taches itself to the unfortunate mental patient. 
Representing as they do a cross section of society 
from the criminally minded and the bum to the 
teacher, the doctor, the lawyer, the Ph.D., and 
ranging in age from very little children to the 
senile, the hospital looks forward to the time that 
all such persons whether in the Boston Psychopa- 
thic Hospital or in the larger institutions will re- 
ceive not only medical care of a standard com- 
mensurate with all other hospitals, but also their 
deserved share of human warmth and understand- 
ing. When this time arrives we shall find not only 
the staff, the auxiliary and the volunteers of mental 
hospitals prepared to offer a mental patient the 
help he so sorely needs but the public itself! 


* Bulletin of the American Occupational Therapy Assocl- 
ation, New York. 


AJOT V, 5, 1951 


NATIONALLY SPEAKING 


President’s Address 


With our general theme — that of “Practical 
Horizons” it would appear that we have risen to 
the heights within the inspiring mountains which 
surround us. Now we settle down beside this 
tranquil sea to the serious business of a long range 
view of our professional environment with a 
watchful eye on the horizon of occupational 
therapy. 

For three days your Board of Management, the 
House of Delegates, the Educational Committees, 
and those on Research and Application, Legisla- 
tion, Recruitment and Publicity, have been in 
session preparing to give you a full account of the 
progress and problems of the American Occupa- 
tional Therapy Association during the past year. 
You will hear too, of our aims and plans for the 
ensuing year. 

The work of the Permanent Conference Com- 
mittee goes on apace all through each year, 
culminating in the heroic efforts of the state as- 
osciation and local conference committee in what- 
ever location we are privileged to meet. Each 
convention it seems surpasses the one before, and 
I'm sure this will be no exception, and all because 
each succeeding meeting brings us closer together. 
This is your opportunity to meet our many new 
members, the visitors, and also to revive acquaint- 
ance with your old friends. 

To all appearances there is embodied in our 
program a varied mixture of serious business and 
relaxing pleasure. Let’s take advantage of both— 
for one without the other is poor treatment in 
occupational therapy. 

You are especially urged to take full advantage 
of the commercial exhibits, and please do it early 
so that you will have ample time to stop and ex- 
amine carefully the many excellent products which 
the exhibitors have on display. They have put 
much effort into bringing their products here. You 
will find new materials and learn how to use 
them. You should plan sufficient time to view the 
exhibits thoroughly and listen to the demonstra- 
tors in charge of the booths. The commercial ex- 
hibits last year at Colorado were highly successful 
and an added attraction for all — there’s a little 

,game to it too — with prizes for the lucky win- 
ners — so don’t miss out on the fun — start to- 
day and visit every booth and become acquainted 
with each representative. It’s nice to really know 
the people that you deal with by mail throughout 
the year. 

There are several important items which have 
been presented and carefully considered by the 
House of Delegates within the last few days. No 
doubt al! of you have deliberated on these matters 
within your own state group during the last few 
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months and following the mid year Board meeting 
of this association held in Milwaukee during 
April. 

The first and perhaps the most vital of these is 
the question of increase in membership or registra- 
tion dues. Obviously, it is not necessary to call to 
your attention the spiraling costs of operation in 
our national office. Within the last five years we 
have expanded our program in every direction. 
You have responded with enthusiasm to the pro- 
gress which has developed and you have benefited 
proportionately from the results. No doubt most 
of you have been granted significant increases in 
salary. It is likewise recognized that most of these 
benefits have been consumed by increased taxes 
and cost of living. On the other hand you realize 
that the association has had to meet these same 
conditions of rising prices. Unfortunately we have 
not been able to keep pace with commensurate 
salary increases for our professional staff. Under 
such conditions we find that an estimated budget 
for general office maintenance doesn’t always bal- 
ance out a year later. All indications from the 
House of Delegates meeting indicate that you are 
willing to accept an additional $2.00 raise in dues. 
If such is the case the projects under way and the 
same further development of professional interests 
may be continued. 

Professional advancements which have been 
made through our national office in the last five 
years are truly heartening. However, these develop- 
ments have created additional expenditures which 
coupled with rising costs required financial con- 
sideration beyond our normal resources. 

For your confidence and appreciation of the im- 
portance of substantiating the program of the 
association, your officers, House of Delegates and 
Board of Management, are sincerely grateful. 

Next in importance perhaps is a question pre- 
sented a year ago to the House of Delegates — 
that of the possibility and advisability of the 
monthly publication of the American Journal of 
Occupational Therapy. At that time you chose to 
vote the monthly publication of the national office 
News Letter which brings you a current report 
of national office affairs promptly. This can be 
read quickly — you are brought immediately up 
to date and everyone enjoys it. The purpose of 
bringing to you so soon again, further considera- 
tion of issuing our magazine monthly is to point 
out that a decision now is necessary to set plans 
in motion for action a year or possibly two years 
hence. While our Editor reports that sufficient 
good material is available for “going monthly” 
the under-taking will require not only financial 


*Read at the General Session, 34th Annual Convention, 
Portsmouth, N.H., September 11, 
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but professional support. You are urged not only 
to continue, but to extend your writing for the 
Journal and to solicit your medical associates to 
submit articles. The advertising in the magazine 
has been developed perceptibly and can be more 
easily sold when publication can be established on 
a twelve month basis. Any increase in advertising 
would, in some measure, absorb proportionate 
costs of publication, although could not be ex- 
pected to finance it entirely. 

These days are crowded with all sorts of pro- 
grams, staff conferences, committee meetings with- 
in our own profession or in group meetings with 
allied and associated interests demanding a great 
deal of your time. As a result there arises annually 
the question of the wisdom of considering biannual 
conferences of this association. Suggestions have 
been made that regional meetings of state associa- 
tions within certain geographic areas be held in 
the alternate years. The general impression which 
comes out of the state groups through the House 
of Delegates is that you favor the continuance of 
this annual A.O.T.A. conference. This decision is 
indeed a profound one and gratifying to your 
Board of Management and House of Delegates. 
In the midst of rapidly changing developments 
in all professional directions it is of the utmost 
importance that you individually, not a small 
group of your representatives, keep informed and 
take an active part in the guidance and develop- 
ment of our future plans and policies. Viewing the 
large representation here today it is evident that 
all of you could not hope to attend the annual 
meeting every year, but would you wish to wait 
two, or perhaps four years, for another such stimu- 
lating opportunity? The more often we get to- 
gether the more familiar we become with the need 
for close cooperation and coordination in the na- 
tional affairs of occupational therapy. 


For the past two years the association has bene- 
fited from the very active participation of the Re- 
cruitment and Publicity Committee chairmaned by 
Miss Susan Wilson. Miss Wilson is now retired and 
living in Virginia. Through an effective organiza- 
tion of state association chairmen this committee 
has broadened the scope of public relations be- 
yond any previous program of recruitment and 
publicity, which the association has been able to 
establish. From their experience has come the 
recommendation that perhaps two committees are 
necessary in order to expand this program. The 
suggestion of a separate recruitment committee 
and another for publicity has been made. The 
committee indicates the need for a full time con- 
centrated professional program of publicity. This 
may well be an aim for the future when finances 
can be made available for this purpose. 


Standard Operating Procedures have been es- 
tablished for the guidance of certain committee 
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and office functions which recur annually. The 
first of these will be of assistance to the Permanent 
Conference and Nominating Committees. Like- 
wise the processing of the Year Book in the nation- 
al Office will be greatly facilitated. 


If I appear to repeat myself, since most of these 
subjects have been presented to you before through 
the Journal it is because your judgement, opinions, 
and constant support are the life blood of this as- 
sociation. Your decisions are the motivating factors 
in the growth of our profession. The foregoing 
matters are basic to the operation of your national 
office. The professional progress and future ex- 
pansion is geared and guided by the various Com- 
mittees on Education, and Research and Applica- 
tion. The Chairmen will- shortly report the activi- 
ties of their respective committees and you will 
recognize the tremendous work and responsibility 
which their effort represents. 

In closing it is fitting at this particular time that 
we reflect a little while planning for the future. 
You all realize that this meeting concludes the 
official connection of Miss West as Executive Di- 
rector in our national office. Her reign of four 
years has been a period of unprecedented growth 
and development in Occupational Therapy. She 
has assumed double duty during the absence of an 
Education Secretary. She has given extra service 
continually. With initiative, zeal, and enthusiasm 
she has pursued the duties, problems and pro- 
fessional interests of the association. She has been 
our guiding light and I ask you to join me in a 
rising vote of thanks to “Willie”. 

Winifred C. Kahmann, O.T.R. 
President 


From the Executive Director 


During the summer, I had one of the most 
interesting experiences of my O.T. career. It was 
attendance at the London Conference on Occupa- 
tional Therapy, held June 15 and 16 in the world’s 
largest city. 

It happened this way. Coincidentally with family 
plans for an English holiday, there arrived in the 
National Office an invitation to the Association 
to name an official delegate to this conference— 
England’s first such meeting on a national scale. 
Such delegate was invited to deliver a 5 to 10 
minute address of Greetings to the London Con- 
ference, and, of course, to attend the other sessions 
and tours making up the convention. Since the 
Association could not finance official representa- 
tion, and no officers or board members were to be 
in England at the time, I felt fortunate to be able 
to accept the invitation and act as U.S. delegate. 
I then wrote the Greetings which were published in 
the August issue, and arranged for an American 
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O.T. in England to read the address for me in the 
event that I did not arrive on time. 


We sailed on June 8 and docked in Southhamp- 
ton at 8 A.M. on June 15. The conference opened 
an hour later while we were enroute to London 
but the addresses of delegates from overseas were 
not scheduled until 11:30. Thanks to the gracious 
British customs officials and advance arrangements 
of an efficient travel agent, our arrival in London 
was at the magic hour. Counting on amy conference 
being at least a little behind schedule, I took a 
taxi from Waterloo Station to the Hoare Mem- 
orial Hall, Church House, Dean’s Yard, West- 


minster, arrived at 11:55, and was called on at 
noon. 


But enough of the coincidental circumstances 
surrounding my attendance at this most interest- 
ing conference. During the next day and a half, 
I met most of the 28 (!) delegates from other 
countries and many members of the English As- 
sociation of Occupational Therapists. In addition 
to being perfectly hostessed, the conference was 
both stimulating and very worthwhile. 

The three-hour session held the first afternoon 
covered an extremely wide range of subjects as 
follows: geriatrics, rheumatic fever, paraplegia, 
tuberculosis, pediatrics and mental deficiency. Each 
topic was presented by a doctor in a 20-minute 
paper and followed by an occupational therapist 
speaking from 5 to 10 minutes on the same 
subject. On the following morning, and in the 
same general manner, these additional topics were 
covered: “Occupational Therapy as a Prevoca- 
tional Guide to the Physically and Mentally Handi- 
capped,” “Chiid Guidance and the Part the O.T. 
May Play,” “Occupational Therapy in Relation to 
the Needs of a General Hospita],” “The Neurotic 
Patient,” and “Occupational Therapy in Relation 
to Orthopedics.” Incredible as it may seem, in this 
space of approximately 514 hours, the conference 
papers had presented O.T. in six major medical 
fields and five specialized areas! In addition, there 
were scheduled tours to six hospital occupational 
therapy departments as an alternative program 
on the first afternoon, and a series of films during 
the evening of the first day as an alternative to the 
banquet. 


Two of the most gratifying papers (to an O.T.) 
were those on tuberculosis and geriatrics. The 
theme of both of these discussions stressed safe- 
guarding the psychological value of occupational 
therapy. This was brought out through the familiar 
but frequently forgotten dictum that relief of mind 
must precede treatment of body. The audience was 
also reminded that the chronic patient, for whom 
occupational therapy may seem diversional is 
just as important as the acute patient who can be 
rehabilitated. These basic principles of our pro- 
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fession are not always observed in the present day 
emphasis on functional rehabilitation. 

Generalizations anywhere—particularly those 
based on brief acquaintance—can be misleading 
and unfair. Without implying thorough knowledge 
of any of the subjects on which the following 
comments are made—and with apologies for any 
misinterpretations—here are some brief observa- 
tions on O.T. in England. These are intended to 
show both similarities and differences as contrast- 
ed with occupational therapy in the States. 

In much of the English O.T. practice, the hand- 
ling of patients’ products is apparently a reflection 
of economic necessity. In some instances, for ex- 
ample, practice takes the form of allowing cer- 
tain minimums per patient (one physician quoted 
12/6 per month—roughly $1.75) and then 
securing repayment through sales of articles at 
fairs, etc. This method contrasts somewhat with 
our common practices, but an interesting similar- 
ity lay in their observation that the greatest un- 
met need in this financial picture is for adequate 
markets. In our own country, where department 
products are sold, this seems to be an equally 
difficult problem. 


Another major impression received from the 
conference was that of England's close linking of 
occupational therapy to employment. In this re- 
spect, there is in England a seemingly greater 
emphasis on vocational occupational therapy, 
stressing in treatment the type of work to which 
the patient will ultimately return. There were in- 
stances quoted wherein patients are referred to 
industries within the hospital—maintenance de- 
partments, for example—as a substitute for the 
work situations that cannot be provided in most 
occupational therapy shops. In such cases, the 
“engineer” and the occupational therapist meet 
to determine motions in industrial processes that 
produce the desired exercise. Two instances were 
noted of discharging patients from the treatment 
rolls directly into a position on the hospital's main- 
tenance staff. 

Medical viewpoints of occupational therapy in 
England compare with our own, as seen in the 
following four points of polite criticism. First, 
it was suggested that occupational therapists learn 
to express themselves, verbally and in report- 
writing, in more scientific terms (i.e., not “The 
patient is doing nicely”). Secondly, there is need 
for better teamwork in rehabilitation—specifically 
in medical supervision and in closer coordination 
with physical therapy. Third, one doctor felt that 
“O.T. should come down to earth more” and cited 
use of the “Activities of Daily Living” as a more 
practical example of good occupational therapy. 
Finally, there was one speaker who quoted, with 
obvious agreement, an American physiatrist’s 
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criticism that “most O.T. departments are clutter- 
ed with looms” and that “bicycling is an activity 
best done on country roads.” 

One of the anecdotes told by an occupational 
therapist was also strongly reminiscent, with an 
English flavor, of our difficulties in identifying the 
profession. Two small boys were overheard dis- 
cussing, on the children’s ward, the O.T.’s shoulder 
patch. Said the one, “Why don’t you know, 
George? That stands for the ‘Ospital Toy room!” 

But it’s difficult to give you, in these brief 
snatches and out of the context of the total meet- 
ings, an adequate glimpse of the London Confer- 
ence. Frequently, as I sat there, fascinated with 
their language and manner of speech, comparing 
similarities and differences, gaining impressions 
of O.T. aproaches and medical acceptance, I wish- 
ed that many of you might have had the privilege 
of listening in and hearing and seeing for your- 
selves. For true appreciation comes best with per- 
sonal experience and words are inadequate “to 
take you there.” The English hospitality is un- 
surpassed and their interest in what others are do- 
ing, as well as in showing you their ideas and 
methods, is most complimentary. They are also 
very formal—in speech, in professional meetings, 
on social occasions, etc. The conference banquet, 
for example, was a thoroughly delightful affair: 
all of the men in formal evening dress replete 
with their war medals and other decorations in- 
cluding the Order of the Garter, the Order of the 
British Empire, etc.; their excellent M.C., Lord 
Webb Johnson, President of the English Associa- 
tion, proposing the health of the King, Queen, 
Princesses, the Kingdom and the Empire, and 
telling superb and very British jokes; the suc- 
cession of toasts and return toasts—more often a 
2-page address than a casual compliment; my own 
introduction, to return the toast to foreign dele- 
gates, in the following manner: “M’lord, Ladies 
and Gentlemen, pray silence for . . . Miss Wilma 
West,” etc., etc. 

There can be no question but that there are 
differences in the occupational therapy programs 
as there are in the peoples and customs of the 
two countries. Such exist, however, not in overall 
aims and objectives but in relatively minor aspects 
of approach, details of methods or emphases in 
the use of different means to the same end. I felt 
very strongly, after even this extremely brief ac- 
quaintance, that we might all profit greatly from 
more frequent visits, discussions and exchanges 
of mutual professional interest. 

England is definitely our junior in terms of 
years of experience in the organized profession; on 
the other hand, she is our senior in the develop- 
ment of some phases of occupational therapy, for 
example, in her close linking to industry. Her 
first conference on O.T. was a decided success 
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(registration 500—almost the entire membership 
of the association, aided by the fact that the maxi- 
mum possible distance from London of any city 
in England is approximately 300 miles). It is 
hoped that this conference is the forerunner of 
annual meetings in the future, and that more 
American O.T.’s will have an opportunity to at- 
tend and profit from them. 


Wilma L. West, O.T.R. 
Executive Director 
From the Educational 


Field Secretary 


There have been two reports published in 
A.J.O.T. (Vol. IV, No. 3, and Vol. V, No. 4) 
concerning the inception and progress in the de- 
velopment of the student selection instruments. 
These articles were designed to acquaint you with 
the goal of the research project and the method 
being used to attain it. You are entitled to yet 
another view. This is based on the comments and 
criticisms invited from the hundreds of “guinea 


pigs’ who patiently answered question after 
question. 


With the omission of names, here is a cross 
section of the reactions of the participants. 
Dear Madam: 


How valid these responses are, I don’t know. Factors 

influencing same are: 

1. ‘Twas many moons ago that I was a high school 
graduate (1938). 

2. I was extraordinarily immature at that period, In 
fact, waited a year, until I was 17, before going 
to college (teachers’). 

3. Since marriage, I have lost much of that com- 
pulsion to exceed. Some might call it loss of am- 
bition. I call it sensible under the circumstances. 
At any rate, my added sense of security would 
alter many heretofore typical (for me) responses. 

4. You must admit it’s difficult to recall to memory 
a less-happy-than-now period of one’s life. 

Reasons or factors influencing these responses, but stated 

a bit more impersonally or objectively might be: 

1. Most of the choices seem to follow the pattern 
of Question 58, Test V, in which one must choose 
if one wants to relieve boredom, hunger, pain, or 
poverty (and the greatest of these is boredom, 
apparently, to an O.T.) Because I have had O. T. 
training (instead of being the innocent, naive, 
unknowing high school graduate I was to pretend 
to be) I was conscious of some aspects of O. T. 
that I liked less than others, and felt torn be- 
tween loyalty to the profession as a whole, and 
loyalty to particular likes and dislikes regardless 
of profession. What I am trying to say is that 
some “items” forced, by the nature of the selection 
offered, a choice I would otherwise not have 
made. For instance, *twas like two menus, one 
offering a choice of steak or hamburg, and an- 
made. For instance, twas like two menus, one 
other menu which offered a choice of hamburg or 
sawdust. Whether or not all this has any bearing 
on the subject at hand, I don’t know. 

2. I was conscious of a tremendous emphasis on the 
craft-half of O, T., with little stress on the science- 
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half (except for several references to “tiring 
physical exercise” or “strenuous exercise”). We'd 
hate to lose the progress we’ve earned. 

3. I sensed an emphasis, too, on organized group 

sports. Few therapists I know seem to devote 
much time to these activities, mainly because P. T. 
and rehabilitation departments seem to consider 
them more within their scope. 

However, these are all small points, really, and I 
think the test is a marvelous idea. Gradually, O. T. is 

Sincerely yours, 
Dear Madam: 

I have tried to be as conscientious as possible in re- 
membering what I was like in high school. I think, if 
nothing else, I realize how very different I am now from 
what I was at high school age. My interests have not 
changed so greatly; however my reactions to people and 
social situations have undergone some change and I hope 
that it is in the direction of growth..... 

There are a few other items on which I want to raise 
a question. Perhaps I underestimate the present high school 
generation and its acquisition of knowledge, but some 
of the questions in Part V seem to me to require too 
specific knowledge of hospital and craft shop procedures 
for an inexperienced high school student ... . . These 
have been most interesting to do, and I hope that some- 
thing most usable will come of it. I am glad I was asked 
to participate. 

Sincerely yours, 
Dear Madam: 

. . ... I was interested in these pamphlets, and I 
do feel it is a wise move to incorporate such analysis 
into the selection of O.T. students. Too little emphasis 
has been made in the past on personality fitness and 
adaptability. 

As I filled out the test blanks, I tried hard to react 
as I did or would have, at the 16 or 17 year old level . . 
not an easy job, when I realize that many of my re- 
actions and concepts are in complete opposition today 
(a good thing, I hope). 

In regard to Part I, I felt that it might be more 
effective to put up the questions, if possible, in such a 
manner that only one choice would be indicated. This, 
however, depends on just how subjective an evaluation 
is needed. . . . . I also got the general impression of 
considerable repetition, but assumed this was deliberate 
on the part of the test builders. (EDITOR’S NOTE — 
How True!) 

I particularly felt that Parts VI and VII were effective 
as a means of revealing pertinent likes and dislikes, which 
would aid in determining suitability for a medical pro- 
fession. You will notice that at my own adolescent level 
I had a distinct aversion to routine physical care of a 
sick person, but did like the instructional work with such 
a person. I attribute the early adverse attitude to com- 
plete lack of contact with sickness or injury. I have had 
no feeling of such a nature as a practicing therapist. T 
believe this is due, largely, to good basic training and 
conditioning in my O. T. training period. I learned ob- 
jectivity readily. However, in spite of the fact I myself 
experienced no difficulty in adjustment, such as an attitude 
on the part of the prospective student bears investigation, 
does it not? 

In conclusion, I definitely feel that this is a valuable 
step you are taking, and hope my participation is of 
service to you. 

Very truly yours, 
Dear Madam: 

..... Since you suggested that we feel free to offer 

our comments ..... In regard to Part I it seemed to me 
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that a greater number of the items bordered too much 
on the personal. In fact, they seemed intrusive upon one’s 
privacy. Many items were especially noteworthy but 
would some high school students possess this type of 
information? 

It seemed as if in Part II there should have been an 
opportunity to say that you had never done the par- 
ticular activity or thing, although perhaps the items in 
Part IV took care of this? I found it somewhat difficult 
to choose the item I would prefer to do out of four 
items I’d never had any experience with. 

The same would be somewhat true with Part V. I am 
wondering if the listing of a “No Preference” column 
conditions people to just checking this one and no others 
and thus not giving any information at all? However, 
as to whether I would rather play chess or jitterbug, I 
cannot imagine doing either while in high school or now. 
Then since ve never skied, I don’t know if I’d rather 
ski or make a brass cigarette box. Neither have I ever 
had the slightest desire to make my own clothes or take 
care of race horses. 

Sincerely yours, 
Dear Madam: 

Had this questionnaire been sent to the right place, it 
could have been made out before vacations started. 

Miss . . .. . is entering a convent this month, so 
the report probably is not indicated in the first place. 

After twenty-seven years of hospital work and answer- 
ing questionnaires of various types, none have compared 
to this one. 

Sincerely yours, 
Dear Madam: 

The mere length of this student selection business has 
one advantage—one look and you know you do it right 
now or never find time to get to it done! The situations 
are intriguing and not conductive to haste. 

Congratulations to those who made up these items. 
What can’t be dreamed up “under pressure” in the small 
hours in that office isn’t worth reading. These items seem 
more entertaining than the Registration examination 
produced in that office (EDITOR’S NOTE—Many Would 
Agree!) 

Sincerely, 
Dear Madam: 

In regard to the enclosed test, I wish to comment that 
some parts were enjoyable while others were very an- 
noying. 

I felt Part I to be the most interesting. Part IIT was 
almost a waste of time as far as I’m concerned. It seems 
almost obvious in our profession, as in most ary pro- 
fession where one is constantly dealing with people of all 
backgrounds, interests, and difficulties, that the more 
diverse and varied the therapists’ experiences, the better! 

I liked the type of questions and the form for answer- 
ing Part IV. I found section V difficult to choose most 
and least. Some questions appealed so little that making 
any choice whatsoever was practically without reason. 

IT wish the committee well in making up the final forms. 
I feel they may have real possibilities... . . 

Sincerely yours, 

When the questionnaire is revised following 
the analysis, the specific points given in these 
letters will be evaluated in relation to the over- 
all response made and expected. These comments 
are especially appreciated. They evidence an ac- 
tive interest in the profession which promotes 
healthy growth. 

Martha E. Matthews, O.T.R. 
Educational Field Secretary 
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EDITORIAL 


CONVENTION STIMULUS 


We are all ready for our winter's work ahead of 
us and those of us fortunate enough to attend 
the convention this year are enthusiastic and in- 
spired to better occupational therapists. 

National conventions are invaluable to those 
able to attend. If you have never been to a nation- 
al convention, words cannot convey to you the 
stimulation and improved perspective on your 
work that can be gained by exchanging ideas 
among so many in such a wonderful atmosphere 
of work and fun. If you have experienced this 
grand stimulus, you then know that only true 
necessity will keep you away each year. 

This year’s convention was no exception. Held 
at lovely Wentworth-by-the-Sea, in delightful 
Portsmouth, New Hampshire, the bracing salt air 
and fresh breezes made each day a delight to re- 
member. 

The Northern New England Association of 
Occupational Therapists were excellent hosts and 
we who were there felt the days were so full of 
work and fun that the time went by much too 
quickly. But we all have tucked away inside of us 
the ideas, the friendships and the scenery to recall 
and enjoy throughout this winter and the years 
to come. We shall treasure our experiences and 
shall always be thankful to northern New England 
for making them possible. 


ACHIEVEMENTS 


The past four years have seen a tremendous 
growth in A.O.T.A. Personnel in the office has 
increased, committees have been more active than 
ever before in its history, the Association has or- 
ganized and promoted its own magazine, and an 
educational field secretary has had the benefit of 
financial assistance from the Kellogg and Grant 
Foundations to develop an objective form of 
national examination under a trained psychologist, 
as well as develop many projects in education and 
clinical training. No one attending committee 
meetings the past few years can help but be im- 
pressed with the volume of work achieved. 

Yes, the A.O.T.A. can look back with pride on 
the accomplishments of the past four years, much 
of which can be attributed to the leadership and 
executive ability of Miss Wilma West. 

The efficiency of the national office has kept the 
committees working unstintingly and conscienti- 
ously. Her leadership has been felt in her guid- 
ance of the educational office and the Journal. 
And her comprehension of all problems and con- 
cern for detail has kept our president, Mrs. Kah- 
mann, informed at all times so that our officers 
and Board of Management could be an effective, 
working unit. 
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We shall miss Willie’s abilities in organization 
and executive direction, but we have been most 
fortunate in having her in the national office for 
as long as we have, first as educational field secre- 
tary and then as executive director. We have come 
to rely on her judgment and respect her abilities. 
And we are pleased that she will remain an active, 
valuable member of the Association, as her duties 
in the Army will allow her to continue her active 
interest. 

And we are indeed fortunate to have Miss 
Marjorie Fish to carry on for us. Miss Fish’s years 
as director of the O.T. department of Columbia 
University, her experience organizing the O.T. 
Center in Sydney, Australia, her year as educational 
field secretary for A.O.T.A. and her charm and 
graciousness qualify Miss Fish to carry on the in- 
tricate organization evolved as a result of our 
growth and development. 

The position of executive director of A.O.T.A. 
is not easy. It is exacting, time consuming and 
enervating, and we all owe a great deal of grati- 
tude to both Miss West and Miss Fish for the 
responsibilities they have assumed for us. 


NINETEEN STIPENDS TO DATE FOR 
OCCUPATIONAL THERAPY PERSONNEL 


The occupational therapy division of the New 
York State Department of Mental Hygiene has 
again been granted State Mental Health Commis- 
sion stipends for the professional training of occu- 
pational therapy personnel in the special ten to 
thirteen month course being given at Richmond 
Professional Institute of the College of William 
and Mary in Richmond, Virginia. 

Nine of the ten recipients of the $2400 stipends 
for the 1950-51 course who were selected from the 
o-cupational instructors in the hospitals are gradu- 
ating on August 17, 1951, to return to their serv- 
ice as occupational therapists. 

Nine recipients of the 1951-52 occupational 
therapy stipends of $2400 each will start this 
September at Richmond Professional Institute. 
They have again been selected from occupational 
therapy personnel in the New York State Depart- 
ment of Mental Hygiene who have the prerequisite 
educational requirement acceptable at the college 
and whose service and personality qualifications 
warrant this consideration. 

Miss Virginia Scullin, Director of Occupational 
Therapy, says that the hospitals of the New York 
State Department of Mental Hygiene wish to at- 
tract persons of graduate education with special 
craft courses or with a major in fine or industrial 
arts. The opportunities offered for professional 
and in-service training should interest many who 
wish to enter the psychiatric field of occupational 
therapy. 
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PEOPLE YOU SHOULD KNOW 


Photo by Von Behr 


MRS. ELIZABETH MARTIN WAGNER, O.T.R. 
A Biographical Sketch 


RUTH W. BRUNYATE, O.T.R. 

Elizabeth Martin Wagner’s experiences are as 
varied and colorful as her friends and admirers are 
legion. On first meeting or prolonged acquaint- 
ance one is intrigued by her accent which few 
can place or mimic. It is but an index of a cos- 
mopolitan life. The daughter of a cavalry officer, 
she was born on an army post in the Black Hills 
of South Dakota and in true “army brat” style 
found home to be where duty called. Texas, New 
York, Hawaii and Chile are but a few of the 
places to which she wandered even before begin- 
ning her professional career, not to mention 
France where she lived for a year and saw the 
opening of World War I. 

In 1930 Libbie was graduated from the Phil- 
adelphia School of Occupational Therapy with 
Clare Spackman and Elsie Parry Sigmund, to name 
a few of that famous class. Following school she 
became a staff member at Four Winds, a private 
mental hospital in New York State. Two years 
later her wanderlust carried her to Florence, Italy, 
to spend the winter. While there she studied 
metalwork and is a skilled craftsman in that field. 

On her return to the States she became the as- 
sistant director in the Curative Workshop of the 
Philadelphia School of Occupational Therapy and, 
in that capacity, helped develop the first cerebral 
palsy clinic in Philadelphia. Then once again 
another trip; this time she journeyed to Finland 


AJOT V, 5, 1951 


and to England where she observed several occu- 
pational therapy departments before returning to 
the States in 1938. 

Her next professional challenge was the then 
unexplored field of occupational therapy for the 
cerebral palsied. She became the first O.T. at the 
Children’s Rehabilitation Institute. Under the sym- 
pathetic direction of Dr. Winthrop M. Phelps, she 
settled down to the problem of developing new 
techniques for treating these patients, and the even 
more difficult task of convincing the medical pro- 
fession that O.T. had a place in the treatment of 
cerebral palsy. The current demand for therapists 
in this field is in many ways a tribute to the success 
of her pioneer work in Baltimore. This two-fold 
program did not consume all of her energies, and 
so she introduced a training program for both 
graduate and undergraduate students. Her skill as 
a therapist and teacher, her ability as a counsellor, 
and the warmth of her friendship have endeared 
her to a host of students. 

In 1943 she returned to army life and became 
director of occupational therapy at the Percy Jones 
General Hospital where she remained until she 
married Max Hans Wagner in the Walter Reed 
Chapel in September of 1945. 

As one of her friends has said, “to know Libbie 
one must also know Hans. He represents the other 
side of the coin and should be nominated as presi- 
dent of the association of husbands of O.T.’s”. He 
and Libbie play gracious host to friends, profes- 
sional acquaintances, and strangers travel-bound. 
They are a welcoming arm to many a foreign 
therapist and could readily be called the A.O.T.A. 
consulate. 

The Wagners have a delightful home in an old 
Greenwich Village brownstone house and though 
overshadowed by downtown skyscrapers it boasts 
its own yard and terrace. Their respective jobs 
necessitate a busy round of activities so vacations 
are only rare intervals to be enjoyed in their 
favored Vermont woodlands. 

After her marriage, Libbie says, she first learned 
to cook and then took up her professional career 
again. In 1946 she was with the Institute for 
Crippled and Disabled in New York City and the 
Veterans Administration Hospital in the Bronx. 
Then once again she chose to direct all of her 
efforts toward advancement of the treatment of 
the cerebral palsied. In 1947 she joined the staff 
of the National Society For Crippled Children and 
Adults, and has since that date been their occu- 
pational therapy consultant; first in Chicago and 
now in the New York branch office. She is still 
constantly on the go giving her services to widely 
scattered parts of the country. 
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Libbie’s professional contributions are manifold 
and difficult to enumerate or catalogue. She has 
written articles on occupational therapy for the 
cerebral palsied and is author of the section on 
amputees in Occupational Therapy by Willard 
and Spackman. She has always been an energetic 
supporter of A.O.T.A. as evidenced by her par- 
ticipation in the affairs of local associations (she 
is a past president of the Maryland O.T. Associa- 
tion), her committee work at the National Office, 
and her division editorship of A.J.O.T. 

Above all, however, Libbie is valued for her 
personality. Her charm is completely captivating 
be it in public meeting, on committee work, in 
parent counseling or in her own home. 


wee 


BEATRICE D. WADE, O.T.R. 
A Biographical Sketch 
b 
ISABEL MARCH KELLOGG 

Beatrice D. Wade, the granddaughter of an 
Iowa pioneer, has inherited many of her famous 
grandfather’s traits, particularly the willingness to 
meet challenges and make sacrifices in a pioneer- 
ing profession. 

Anyone who has associated with Bea on duty or 
in committee meetings soon learns that she is 
quickly alert to any problem and will not let it be 
dropped until effective action has been adopted. 
She is known as a “worker” and few others have 
equalled her capacity for concentrated study. 

But when work is over Bea still has the energy 
for fun, and her ready laugh and ability to take 
ribbing make her popular as well as admired. 

One doesn’t need to know Bea well to know 
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she is a loyal supporter of her native state of Iowa. 
She graduated from the University of Iowa and 
the occupational therapy training course. She 
sought further study in post-graduate courses at the 
Society of the New York Hospital, Westchester 
Division, and graduate courses in psychology at 
the University of Chicago and Loyola University. 

Returning to Iowa, Bea organized the depart- 
ment of occupational therapy at the psychopathic 
hospital at the University of Iowa and was a 
member of the faculty of the University for three 
years. 

Experience of another nature took her from oc- 
cupational therapy for three years and on her re- 
turn to the profession she joined the staff at 
Michael Reese Hospital in Chicago as staff thera- 
pist. From there she went to the Illinois State 
School of Psychiatric Nursing to organize a course 
and instruct the psychiatric nurse in occupational 
therapy. I doubt if Bea can remember all the 
hundreds of nurses to whom she has given an in- 
terpretation and finer understanding of occupa- 
tional therapy in her ten years at this school. 


At the request of the director of the depart- 
ment of public welfare of the state of Illinois, Bea 
made a survey and planned and reorganized occu- 
pational therapy in all the Illinois state institutions 
under the jurisdiction of that department. Illinois 
lost Bea to Michigan in 1941 when she left to 
establish and develop a curriculum in occupational 
therapy at Michigan State Normal College at 
Ypsilanti. Illinois won her back in 1943 when 
she again utilized her outstanding organizational 
abilities in establishing and developing the occu- 
pational therapy course at the University of Illinois. 
This was the first occupational therapy curriculum 
within a college of medicine, the educational plan 
of which is considered unique, thus establishing a 
new pattern of education for the prospective thera- 
pist. In January 1951, occupational therapy became 
an independent department of the College of Medi- 
cine with Bea as head of the department. She was 
voted a member of the hitherto all male executive 
committee of the College of Medicine. 

As any of you know who have had the privilege 
of meeting Bea, her special field of interest in oc- 
cupational therapy is psychiatry and she has made 
many contributions through articles and chapters 
in textbooks. Her intense interest has been ex- 
pressed through extended work with these patients 
and their relatives; and she has been active in the 
development of Recovery, Inc., an association of 
former mental patients. She stimulated the re- 
vision of the vocational rehabilitation law (Public 
Law 113) in order to extend its services to this 
group of handicapped persons. She also played a 
part in the revision of state laws to effect better 
care of the mental patients in Illinois. 

(Continued on page 227) 
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FEATURED 


THE CURATIVE WORKSHOP 
Philadelphia, Pa. 


Clare S. Spackman, B.S., M.S., O.T.R. 
Director 

The Curative Workship is a Community Chest 
agency and as such has endeavored throughout the 
last twenty years to adjust its service to meet the 
changing community needs and to demonstrate the 
value of occupational therapy for out-patients. It 
is a member agency of the Health and Welfare 
Council (Council of Social Agencies) and works 
closely with other allied agencies which endeavor 
to provide adequate facilities for those in need of 
rehabilitation. It also serves as a clinical training 
center and laboratory for students of the Phila- 
delphia School of Occupational Therapy of the 
School of Auxiliary Medical Services of The Uni- 
versity of Pennsylvania. The Workshop is located 
in the School building. 

The Curative Workshop Committee, of which 
Dr. George Morris. Piersol is Chairman, estab- 
lishes the policies of the Workshop. There is also 
a Medical Advisory Committee appointed by the 
County Medical Society. Patients are accepted from 
any physician, hospital clinic or social agency in 
Philadelphia or the vicinity. Each patient must 
have a specific medical referral and must be 
checked by his physician at least once a month. 

The changes which have occurred in the type 
of service rendered in meeting the community 
needs over a twenty year period are most interest- 
ing. In 1930 the majority of patients treated were 
either permanently handicapped, in need of pre- 
vocational exploration, or were psychiatric cases. 
By 1935 the majority of cases were referred for 
restoration of physical function. 


It was at this time that The Curative Workshop 
opened the first clinic for cerebral palsy cases in 
this area. From 1935 to 1941 this clinic demon- 
strated the value of a program for these cases, 
thus helping in the eventual establishment of 
treatment facilities in the public school system at 
the Widener Memorial School for Crippled Chil- 
dren. 

In 1935 the treatment of industrial accident 
cases was begun. The number of these cases 
rapidly increased as employment opportunities de- 
veloped, resulting in a corresponding decrease of 
cases referred from hospital clinics. At the present 
time two-thirds of the patients treated are in- 
dustrial accident cases, and one-third are non- 
industrial. The turnover of the industrial cases is 
much more rapid than the others, averaging 14 
treatments per patient. The majority of the pa- 
tients return to their previous jobs or to lighter 
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DEPARTMENTS 


jobs with the same employer. Comparatively few 
patients treated are in need of vocational rehabili- 
tation. 


Eighty-five percent of the patients are referred 
for the restoration of physical function. Of these 
the largest diagnostic group, representing two- 
thirds of the cases, is made up of fractures. The 
remaining one-third is divided among disclocations, 
amputations, lacerations, burns, flaccid paralyses, 
cerebral palsy, spastic hemiplegia and arthritis. Of 
the industrial cases treated in 1950 one-third were 
lower extremity disabilities. The occupations of the 
patients treated vary from stevedores, which is the 
largest occupational group, to waitresses, main- 
tenance men, weavers, welders, and so forth. 
Eighty-five percent of the patients treated are men. 

The charge for a treatment is $2.50, adjustment 
in charges being made according to the patient's 
ability to pay. The Curative Workshop is approxi- 
mately 60% self-supporting, the Community 
Chest making up the deficit. 

Owing to limited working and storage space 
one of the greatest problems presented has been 
the provision of treatment for a varied case load. 
To achieve this three things have been necessary: 
(1) careful scheduling of patients, (2) selection 
of equipment which can serve the maximum 
number of patients, and (3) maintenance of the 
most rigid orderliness. 

Patients are scheduled according to general 
classification. In considering this it should be re- 
membered that 85% of patients are referred for 
the restoration of physical function. The Men’s 
Clinic is held Monday, Wednesday and Friday, 
from nine until twelve, noon. As the majority of 
these cases are industrial they remain for a mini- 
mum of two hours of treatment and more often 
for three hours. Those patients who need a longer 
work period or daily treatment are scheduled with 
the other groups. 

The Women’s Clinic is held Monday, Wednes- 
day and Friday afternoons, from two until four, as 
this is a smaller clinic. Cardiac and psychoneu- 
rotic cases, regardless of sex, are started with this 
group. School children are accepted any afternoon 
from three-thirty to five. Tuesdays and Thursdays 
are used for those cases needing more individual- 
ized treatment, or who do not fit in with the other 
groups. As the Workshop also serves as a clinical 
training center, the period from twelve to one, 
daily, is allocated for student conferences, record 
writing and study. 


At the present time all equipment requiring 
floor space can be used by the majority of patients. 
For this reason floor looms have been removed, in 
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spite of their therapeutic value, because of the 
number of square feet one loom occupies. The 
permanent equipment has been limited to wood- 
work benches, tables, bicycles and treadle saws, 
printing press, and typewriter; an electric lathe and 
jig saw, drill press and power sewing machine. All 


other equipment can be placed in the two storage - 


closets. This does not limit the scope of activities 
materially as among those available are wood- 
working, carving, printing, metalwork, block 
printing, stencilling, cord knotting, frame weav- 
ing, power sewing, typing, and a number of 
adapted games such as floor checkers, table hockey 
and special toys for children. Only one rule con- 
trols the addition of activities: they must be adapt- 
able to the majority of patients and a suitable place 
for storage must be available. 

Physical therapy is available through the Physi- 
cal Therapy Department of the Graduate Hospital, 
directly across the street, but many patients receive 
physical therapy from the referring agency. This 
has had its advantages and disadvantages. Patients 
referred to The Curative Workshop are specifically 
sent for occupational therapy, thus permitting 
demonstration of the use of occupational therapy 
as a separate modality. Because of this the value 
of occupational therapy, used primarily to develop 
work tolerance in the treatment of industrial ac- 
cident cases, has been shown. It has, however, 
made the coordination of treatment with that being 
given in physical therapy far more difficult and 
has definitely substantiated two facts: (1) that, 
preferably the two departments should be lo- 
cated side-by-side and (2) that it is possible, when 
this is not the case, to coordinate the treatments, 
but this costs considerable extra time and effort. 


The clinical training program in The Work- 
shop is a flexible one, insofar as possible adjusted 
to meet the needs of the individual student. Eighty 
percent of the students assigned to The Workshop 
are those from the Philadelphia School of Occu- 
pational Therapy. It is, however, the policy to 
welcome students from other schools for training, 
whenever possible. The Director of The Curative 
Workshop is also an instructor in the school and 
teaches kinesiology and occupational therapy theory 
for physical disabilities, and is in charge of the 
clinical training program. It is obvious that she 
has full knowledge of the individual student’s 
needs. Conferences are held daily with the students 
to discuss treatment procedures, plans and prob- 
lems. The review of theoretical material taught in 
school is done in relation to actual patients and not 
in a didactic manner. As The Curative Workshop 
is closely affiliated with the Graduate Hospital of 
the University of Pennsylvania, the students have 
an opportunity to attend clinics or to go on rounds 
if this experience does not occur elsewhere in their 
training. 
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In addition to serving as a clinical training 
center, The Curative Workshop is also used for 
special observation for students throughout their 
occupational therapy course. 


O.T. AND VOCATIONAL REHABILITATION 
(Continued from page 200) 

group projects. Emotional satisfactions in creating 
objects of beauty, or prestige-appeal are stressed, 
rather than activities directly related to industrial 
processes. It would not be impossible, however, to 
devise methods whereby the patient’s experience 
in the occupational workshop could be connected 
with his post-hospital occupational adjustment. 


Institutions where occupational therapy is al- 
ready closely integrated with hospital industry 
are in an excellent position to facilitate such pre- 
industrial tryouts. Where institutional policy dif- 
ferentiates occupational therapy and hospital in- 
dustry, the former might play a helpful role in 
case-finding. 

Perhaps therapists, even in the closed shops, 
could explore vocational interests more searching- 
ly than is now common practice. By means of 
questionnaires or other devices a great deal about 
the patient’s tastes, preferences and work history 
could be learned for future reference in case 
vocational re-education were later indicated. Notes 
bearing on such referrals should include: 

1. What kind of job does the patient say he would 
like if he had unlimited choice? Answers would 
reveal a good deal about self-concepts. 

2. Work habits: Work alone? In group? Acceptable 
to group? Work neatly? Economy of effort? 

3. Attitudes: Toward authority. Observe, or ignore 
safety rules? Follow directions? Altruistic or 
selfish? Social? Asocial? Toward own mistakes: 
Assume responsibility for? Blame others? 

4. Emotional stability. Judgement. Initiative. Learn- 
ing ability. 

5. Work tolerance, finger dexterity, etc. 

It is said that such information would be use- 
ful in screening candidates for vocational rehabili- 
tation services, and also in determining vocational 

Conclusions 


1. Since passage of Public Law 113, the 
psychiatrically handicapped have become 
eligible for important benefits. 

2. Preliminary surveys indicate that about 
15% of patients able to leave the hospital 
need vocational rehabilitation services of 
one sort or another. 

3. Methods of case-finding and referral are 
not, and perhaps cannot be, wholly 
standardized. 

4. It would be desirable for patients who 
appear potentially eligible for vocational 
training benefits to begin pre-industrial 
tryouts while still in the hospital. 
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5. Ways of using hospital industry and occu- 
pational therapy in closer integration with 
vocational rehabilitation should be studied. 

6. The occupational therapist should inform 
herself of vocational training opportunities 
offered the psychiatrically handicapped by 
her state, and within the limitations of 
institutional policy, cooperate with, and 
facilitate case referrals for vocational re- 
habilitation services. 

The writer is deeply indebted to Dr. Luther E. Wood- 
ward, who permitted use of the Preliminary Report by 
himself and Dr. Burling as source material. This com- 
pleted report has recently been published under the title, 
Vocational Rehabilitation of the Psychiatrically Handi- 
capped by Thomas A. C. Rennie, MD., Temple Burling, 
MD., and Luther E. Woodward, PhD. Commonwealth 
Fund 1950. 
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ADVANCES IN P.T. 
(Continued from page 197) 

2. To provide for more extensive basic and 
clinical research in physical medicine. 

3. To insure the proper use of physical medicine 
in relation to wartime and peacetime phys- 
ical preparedness. 

Mr. Baruch donated approximately one million 
dollars to further the work of this committee. 

An interesting work to note at this time is the 

manual prepared by a joint committee of repre- 
sentatives from the American Hospital Association, 
the Council on Physical Medicine and Rehabilita- 
tion, and the American Physical Therapy Associa- 
tion. It is entitled Essentials of a Hospital 
Department—Physical Therapy, which is distrib- 
uted by the American Hospital Association. 

There is a definite trend in physical medicine 

toward functional activities. The physical therapist 
is becoming increasingly aware that there is a 
broader outlook in regard to muscle training other 
than isolated, concentrated exercise directed toward 
one muscle. The physical therapist must have a 
thorough knowledge of kinesiology; a knowledge 
of each muscle as it relates to the total function. 
Muscle analysis is becoming increasingly important 
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in almost any orthopedic disability. It forms the 
basis for determining treatment; it charts the prog- 
ress of the patient; it estimates the amount of work 
a muscle can do. The day of “push button physical 
therapy” is over to a great extent. 

An activity program which enables the patient 

to make the most of his ability supplements the 
modalities prescribed, and has often been referred 
to as the third and final phase in physical medicine; 
the first being physical therapy and the employ- 
ment of physical agents in the diagnosis, and the 
second, occupational therapy. This final phase is 
becoming more and more important in a good 
physical therapy and rehabilitation program. 
_ The rehabilitation field was given great impetus 
by the last war. Rehabilitation centers are spring- 
ing up throughout the country. The main theme is 
to enable the patient to carry out the functions of 
daily life to the best of his ability. 

The name of the Council of Physical Medicine 
of the American Medical Association was 
changed in 1949 to the Council of Physical Medi- 
cine and Rehabilitation. In June, 1949, the House 
of Delegates of the American Medical Association 
voted to establish within its organization a perm- 
anent section on physical medicine and rehabilita- 
tion. 

There is a rapid increase in physical medicine 
and rehabilitation in hospital and community cen- 
ters. The entire field of rehabilitation is a large 
one; one which comprises medicine, surgery, func- 
tional activities and many other phases. 

Along with the advances and progress of phys- 
ical therapy comes a need for alertness on the part 
of all physiatrists, physicians using physical medi- 
cine, and physical therapists. New methods of 
treatment of specific diseases have been and still 
are developing. It behooves us not to be taken in 
by loud proclaiming and propaganda, but to de- 
cide what is best and to use it intelligently. 

I have refrained from including in this paper 
any references to specific advances in the field of 
physical therapy that pertain to the different mo- 
dalities and research done on them. This is all 
readily available in the literature. 

Physical therapy is taking its place in the sci- 
entific field and there is no doubt as to its dura- 
bility. The next thirty years should see greater 
developments than those already noted in the last 
thirty years. 

References 
1. Physical Therapy Review, 1949-1950. 
2. Archives of Physical Medicine, 1949-1950. 


The winner of this year’s Journal contest is Miss 
Vita Press of the University of Southern California 
whose prize-winning thesis is entitled “A Proposed 
Classification and Activity List for Spastic Hemi- 
plegias.” Honorable mention goes to Miss Dorothy 
Mautner of Columbia University. 
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DELEGATES 
DIVISION 


MARYLAND 


Delegate-Reporter: Mrs. Eleanor Stisser Owen, O.T.R. 

During the year 1950-1951, the M.O.T.A. has held 
five meetings with an average attendance of 30 of its 
members. Our association consists of 38 active members 
and 22 associates. 


The first meeting took place in September at the 
Children’s Hospital School. Following a short business 
meeting, a most instructive demonstration was presented 
by Miss Betty Adler and Mr. Bancroft Hill. A retired 
engineer, Mr. Hill now gives generously of his talents 
to inventing and adjusting self-help devices for the 
physically handicapped. Their use was graphically demon- 
strated by Miss Adler, herself a victim of polio affecting 
both upper and lower extremities. She showed the use 
of special devices to assist in such activities as dressing, 
eating, steering the wheel-chair, supporting books and 
turning pages. Both Miss Adler and Mr. Hill were most 
gracious in answering questions and offering assistance to 
therapists working in their field. 

Early in December, there was a dinner meeting at the 
Wyman Park Apartments. The delegate presented the 
report of the 1950 meeting of the House of Delegates 
and of the A.O.T.A, Convention. Members voted on 
those questions referred to the state association. 


During January, the constitution committee prepared 
the draft of the new constitution in compliance with the 
guide prepared by the House of Delegates. 


In the interest of recruitment and_ publicity, the 
M.O.T.A. held “open house” for the public on Saturday, 
February 17th, from 2:00 to 5:00 P.M. This took place 
at the Enoch Pratt Free Library, centrally located in 
down town Baltimore. Its purpose was to present to the 
public treatment demonstrations in all fields of O.T. 
Participants included patients, occupational therapists and 
student O.T.’s from 15 hospitals and special schools in 
the Baltimore area. Representatives from the Surgeon 
General’s office in Washington presented an exhibit and 
showed the Army film, “Problems in Motion.” Approxi- 
mately 400 persons attended the “open house”; among 
those who registered were students, teachers and voca- 
tional guidance counselors.. Much previous publicity 
attended this event, This included: two radio broadcasts 
as well as spot announcements; three televison shows; 
advance exhibits at the Maryland Academy of Sciences 
and at Goucher College; posters in city and county 
libraries, Y.W.C.A.. Y.M.C.A., Y.M.H.A.; personal 
letters and posters to county and city high schools and 
colleges; notices in school papers. The Baltimore Sun 
papers published notices before the meeting and a news 
story afterward. 


The annual April meeting was held at Levindale He- 
brew Home and Infirmary. At this time, the resignations 
of both Mrs. John Witt (Pres.) and Mrs. William 
Bridges (Vice-Pres.) were regretfully accepted; new 
officers were elected to fill their unexpired terms; the 
delegates and alternate-delegate were elected; the new 
constitution was ratified; and the publicity committee 
reported that several occupational therapists had talked 
on O.T. before women’s groups. 

In June, we combined business and pleasure at a picnic 
meeting held at the Sheppard-Pratt Hospital in Towson. 
The resignation of Miss Beatrice Simmers, recently elect- 
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ed alternate-delegate, was regretfully accepted. A pro- 
gram of music therapy was presented by Mrs. Price and 
members of her staff, who had also arranged an interesting 
exhibit of patients’ work. 

All told, we feel that Maryland has seen a year of 
progress during which the term “O.T.” has been pre- 


sented with greater meaning to the public — and, we 
hope, to future occupational therapists. 
Officers 


President: Miss Ruth Hadra, O.T.R. 
Vice-Pres.: Miss Mary Gordon Thom, O.T.R. 
Secretary: Miss Harriet H. Sheets, O.T.R. 
Treasurer: Miss Anne E. Lynch, O.T.R. 
Delegate: Mrs. Eleanor Stisser Owen, O.T.R. 


INDIANA 
Delegate Reporter, Marian J. Kraker, O.T.R. 

Career Day on March 25, 1950, in the occupational 
therapy department at James Whitcomb Riley Hospital, 
Indiana University Medical Center highlighted the ac- 
tivities of the Indiana Occupational Therapy Association 
during the past eighteen months. 

Approximately 500 schools received brochures and 
descriptive material on occupational therapy. This was 
followed by personal contacts and talks by therapists and 
students. A full page spread of pictures and a short 
article giving the scope of occupational therapy appeared 
in the Indianapolis Star, which has state wide circulation. 

On Career Day 163 girls and 6 men registered. They 
were welcomed by Miss Evelyn Marsh, Recruitment Chair- 
man. Miss Joan McCord, (now Mrs. Strange) president 
of the association defined the purpose and scope of 
occupational therapy. 

Patient demonstrations from the different services at 
Indiana University Medical Center were presented by 
staff therapists assisted by students. Miss Anita Slomin- 
ski, supervisor of the Cerebral Palsy Clinic, spoke on her 
program, using slides of treatment methods for patients 
with cerebral palsy. Miss Ruth Grummon, director of 
occupational therapy and rehabilitation at Sunnyside Sana- 
torium, gave an introductory interpretation of working 
with the tuberculous patient preceding the T.B. film 
“Time Out”. 

A luncheon was served in the hospital cafeteria with 
a registered therapist at each table to discuss the pro- 
fession with the guests. 

Mrs. Winifred C. Kahmann, director of occupational 
therapy and physical therapy, I.U. Medical Center and 
president of the American Occupational Therapy Associa- 
tion, spoke on education requirements and suggested 
curriculum for entrance in occupational therapy courses 
and explained the clinical training plan and_ potential 
opportunities in the field of occupational therapy. Miss 
Edna Faeser, director of occupational therapy at Indiana 
General Hospital, summarized the day’s program and 
gave statistics on the number present and the cities and 
towns from which they came. A lively discussion period 
followed during which much interest was indicated from 
the group. 

The annual meeting in May, a joint one with the 
Indiana chapter of American Physical Therapy Associa- 
tion, included talks by Dr. E. H. Bugel, Dr. O’Malley, 
Dr. Carl Martz and Miss Louise Bailey, P.T. 

In September we had a very entertaining as well as 
educational meeting with the Kentucky O.T. Association 
at Berea College, Berea, Kentucky. Dr. Francis Hutchins, 
President of Berea College, spoke on the history of the 
college and described its unique plan of providing work 
for students so that they may acquire an education. A 
tour of the campus and shops was very interesting. 
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At the November meeting reports on the national 
occupational therapy convention were given by the six 
members who attended. All were so impressed and en- 
thusiastic over Glenwood Springs, Colorado, and especially 
the very interesting meetings of the convention that the 
association at large could not help but also be inspired 
to become more interested in association activities. 

A joint meeting of the Indiana Ocupational Therapy 
Association and the Indiana Chapter of American Physical 
Therapy Association was held at Cross Roads Rehabilita- 
tion Center. Captain Evelyn Girard spoke very con- 
vincingly of the need for and the place of occupational 
therapy in the Women’s Medical Specialists Corps. Miss 
Martha Swiggett, a recent graduate of occupational 
therapy, demonstrated the newly acquired skill of a double 
arm amputee who had had his prostheses only two weeks. 
This was followed by an interesting and worthwhile 
tour of the Center. 

At the March meeting extensive plans were made for 
participation at the Tri-State Hospital Assembly. Selected 
for the panel on rehabilitation were Dr. Carl Martz, 
moderator, Anita Slominski, Helen Hopkins, Edna Faeser 
and Ruth Grummon, Mrs. W. Kahmann_ served as 
moderator of the panel on clinical training. A movie on 
pottery, loaned by the Amaco Company was also shown. 

The annual meeting, May 1951, was preceded by a 
picnic at Sunnyside Sanatorium. The following officers 
were elected to serve for the year 1951 to 1952. 


Miss Ruth Grummon, O.T.R. ... ; President 
Miss Rita Andre, O.T.R. Vice President 
Miss Virginia Sowers, O.T.R. .......... Secretary 
Miss Patricia Belton, O.T.R. .... Treasurer 
Miss Marian J. Kraker, O.T.R. .... Delegate 


Miss Martha Gill, O.T.R. 

Recruitment, in general, followed on a more subtle 
scale the very successful Career Day on March 25, 1950. 
Miss Gill and her committee have been sending letters 
and brochures to high school and college students through- 
out Indiana. No special day is set aside for visiting but 
open house is available Monday through Friday of any 
week at I.U. Medical Center and General Hospital. In 
this way the interested groups are smaller and personal 
contact is much more pertinent. More requests for pri- 
vate interviews by high school stuudents seems to be the 
present trend. 

A very successful financial project, under the leader- 
ship of Helen Hopkins, was the Christmas sale of hand- 
made articles made by the members of the association. 
It was proposed that each member be responsible for at 
least 20 articles or their equivalent. The sale was held in 
the lobby of Riley Hospital. Net profit on the sale was 
$400.00. The sale entailed a great deal of work but 
was so financially successful that it was voted to be con- 
tinued another year. Group meetings of members will be 
held to work on projects. In this way the work of the 
sale will be more evenly distributed. 


Alternate-Delegate 


The membership committee has been busy contacting 
new members. An attempt is always being made to bring 
these worthwhile meetings to the membership at large, 
especially to those who are too far away to attend 
meetings. A newsy letter giving the highlights of the 
meetings will enable them to have a general idea of the 
goal and program of their association. The membership 
at present is 28. Approximately 15 members are present 
at each meeting plus student therapists and guests. 

It has been very aptly demonstrated that although the 
Indiana Occupational Therapy Association is not large 
in membership it is unified in action. The willingness of 
every member to work for the betterment of the associa- 
tion and occupational therapy is instrumental in develop- 
ing the accomplishments of our entire national group. 
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PUERTO RICO 


Alternate Delegate Reporter, 
Esteban Lopez Fernandez, O. T. R. 

June the second, nineteen hundred and fifty-one, mark- 
ed the first year of existence for the Puerto Rican Occu- 
pational Therapy Association. During that period we 
have celebrated six ordinary meetings which have been 
held sometimes at the University of Puerto Rico and 
others at the lecture room of the Professional Building, 
where a great majority of the members work. 

The Association started with an organizing group of 
eleven, but on the first meeting it already had eighteen 
members. We have at present nineteen active members 
and expect to have three associates in the near future. 
By next year we are planning to have twenty-five active 
members and more associates. 

The average attendance at meetings has been eleven 
members. Considering the small group that is able to 
attend the meetings, we believe considerable assets have 
been obtained. We were able to send our delegate to the 
annual convention last year. The first edition of a news- 
letter to be published bi-monthly has just been distributed. 
It is almost sure that our delegate will attend the coming 
convention at New Hampshire. The State Insurance Fund 
is refilming a picture on rehabilitation that they exhibited 
last year at the national conference on workmen’s com- 
pensation and rehabilitation, and it has been offered to 
our association to be used by our propaganda committee. 
This committee plans to show this picture to the pre- 
medical students of the University of Puerto Rico and to 
the Medical Association of Puerto Rico. Material for 
propaganda was obtained from the National Office to be 
used on these occasions, A licensing law has been tried 
out for the past year and is expected to go through on 
the next meeting of the Puerto Rican legislature. We have 
tried to raise civil service standards in Puerto Rico, with 
the help of the National Office, and it seems that our 
work is not going to be lost, Plans for a forum on 
rehabilitation are being considered. Our constitution 
committee has revised the P. R. O. T. A. constitution and 
sent it to the House of Delegates. 


Officers 
President .. Mr. Esteban Lopez Fernandez, O.T.R. 
Vice-President Miss Margarita Leon, O.T.R. 
Secretary ...... Mrs, Josefina C. de Jove, O.T.R. 
Treasurer ... .. Miss Rosa Elisa Jorge, O.T.R. 
Delegate Mrs. Blanca P. de Coss, O.T.R. 


Alternate-Delegate. .Mr. Esteban Lopez Fernandez, O.T.R. 


VIRGINIA 
Delegate Reporter, Margaret D. Clarke, O.T.R. 

The Virginia Occupational Therapy Association con- 
tinues to grow as new departments open up and existing 
ones expand, A preliminary survey reveals thirty-seven 
registered Ocupational Therapists in the State with a 
number of positions still to be filled. 

The Virginia Occupational Therapy Association again 
met with the Maryland Occupational Therapy Association 
and the District of Columbia Occupational Therapy As- 
sociation for the Fourth Annual Tri-State Meeting. This 
year the “District” played host and presented an excellent 
program at George Washington University Hospital. 

A business meeting and picnic was held at Poco Shock 
Farm near Richmond in May. Plans were made for the 
coming year and business to be presented at the meeting 
of the House of Delegates in September was discussed. 

The Annual Meeting of the Association was held in 
Richmond April 21 with the election of the following 
new officers: 
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Miss Anne N. Bates, O.T.R. 
Miss Margery Peple, O.T.R. 
Miss Stella Burson, O.T.R. 
Miss H. Elizabeth Messick, O.T.R. 


President 
Vice President 

Recording Secretary 
Corres. Sec’y 
Treasurer 
Delegate 
Alternate Delegate 


Mrs. Gwen L. Carlisle, O.T.R. 
Miss Margaret D. Clarke, O.T.R. 
Mr. Donald E. Hines, O.T.R. 


NEW YORK 
Delegate Reporter, Doris E. Nichols, O.T.R. 

The season of the New York Occupational Therapy 
Association opened on November 2, 1950, with a social 
program at New York University. Music as therapy for 
the orthopedically handicapped was demonstrated by the 
patients’ band of the Jewish Sanatorium and Hospital for 
Chronic Diseases; Miss Marjorie Fish gave a resume of 
the American Occupational Therapy Association Conven- 
tion in Colorado; Miss Elizabeth Moeller spoke on “State 
Membership—What It Can Do For You”; and Miss 
Marion Brennan presented an original take-off on the 
“Organization of an O.T. Department”. A social hour 
followed with refreshments served by the N.Y.U. students 
in O.T. to about 75 members. 

On January 16 about fifty members heard a panel 
present a “Workshop on Pediatrics” at Columbia Uni- 
versity—Mrs. Helen White, moderator. “Principles and 
Objectives of Occupational Therapy in Pediatrics”, Equip- 
ment and Materials in Occupational Therapy to Meet the 
Needs of Children” and “Discipline in Pediatric Occup- 
tional Therapy” were discussed by Miss Norma Alessand- 
rini, Mrs. Dorothy Franklin, Mrs. Zita Nathans, Mrs. 
Frances Shuff, and Miss Evelyn Wolff. 

The third meeting was held March 7 at N.Y.U.— 
Bellevue Medical Center where a guided tour was followed 
by three round tables: “Occupational Therapy in Psychi- 
atrv’—Miss Charlotte Ritter, moderator; “Rehabilitation 
of New Clinical Training Forms”, “Clinical Guidance and 
moderator; “Research in Occupational Therapy”—Miss 
Florence Stattel, moderator. The latter proved to be the 
most popular panel absorbing almost three-fourths of the 
approximate 100 members present and showed this sub- 
ject to have great possibilities for further work. 

The annual business meeting was held at the Hospital 
for Special Surgery on May 15 and approximately fifty 
members elected the following officers. 


Frieda Behlen, O.T.R. 
Florence Stattel, O.T.R. 
Ruth Rumsey, O.T.R. 
Doris Richardson, O.T.R. 
Manuel Brown, O.T.R. 


President : 
Ist Vice President 
2nd Vice President 
Recording Secretary 
Corresponding Secretary 


Agnes Ness, O.T.R. 
Assistant Treasurer. . Mrs. Ruth Emmett, O.T.R. 
Delegate. . Doris Nichols, O.T.R. 


Alternate Delegate nS Helen Mathias, O.T.R. 
The Army film Problems in Motion was shown. 


Highlight of the year was the regional conference held 
in New York city, April 26, 27 and 28. Miss Marjorie 
Fish, director of the O.T. Training Course at Columbia 
University, with hard-working conference and committee 
chairmen, directed such an outstanding program that 471 
persons attended. The following ten state organizations 
were represented: New York, Western New York, New 
Jersey, Pennsylvania, Maryland, Washington D.C., Con- 
necticut, Rhode Island, Massachusetts, and New England. 

The first afternoon session was given over to a meeting 
of the clinical training directors of the six eastern schools. 
It was divided into three panels to discuss “Interpretation 
of New Clinical Training Forms”, “Clinical Guidance and 


Counselling for Students” and “Refresher Courses and 
Workshops for Clinical Directors and their Staffs”. 

Climax of the day was the evening session where the 
film Heart of the Home was followed by Dr. Lillian Gil- 
breth, national authority in the field of motion study, 
whose topic was “Teamwork in Rehabilitation Today”. 

Friday morning’s program consisted of three concurrent 
workshops on “Home Care—Essentials and Practice”, 
moderated by Mrs. Anne Deimel; “Activities of Daily Liv- 
ing”—Miss Margaret MacGregor; and “Evaluation of 
Objectives in Occupational Therapy”—Mrs. Helen White. 
Panel members drawn from all the participating states 
were outstanding in their fields and represented all medical 
specialities, 

On Friday afternoon there was an open-session work- 
shop on rehabilitation—June Sokolov, moderator. A rep- 
resentative of General Motors spoke on “Employment of 
the Handicapped”, the State Employment Service repre- 
sentative discussed “Job Placement and Legislation for the 
Handicapped”. The cerebral palsied, the blind, the para- 
plegic, and the amputee were represented by four re- 
habilitated patients from each field who discussed “Re- 
habilitation from the Patient’s Point-of-View”. 

The evening meeting consisted of a summary of the 
workshops of the preceding day, and the featured speaker 
was Dr. Lillian Long, director of the Merit System, 
American Public Health Association, whose topic was 
“Science Steps into Selection”. Exhibits, demonstrations 
and films were available at all sessions and the social side 
was taken care of with a sherry party. Planned hospital 
‘ours to seven hospitals, institutions.and rehabilitation cen- 
ters were offered on Saturday morning. After all expenses 
were paid the balance was given to the Scholarship Fund 
of the A.O.T.A. 

The Board of Managers held monthly meetings from 
September to May. Outstanding work was done by the 
personnel policies committee which completed a brochure 
for the use of therapists, hospital administrators and 
schools of O.T. in order that a unity of policy and main- 
tenance of the highest professional status bz perfected. The 
recruitment committee reported 45 speaking engagements, 
numerous showings of educational films, large distribution 
of educational literature and as a featured project a two- 
week exhibit with film strips at the Brooklyn Public Li- 
brary which was well attended and widely publicized. 

The volunteer training committee carried on three O.T. 
council meetings for therapists where demonstrations of 
new equipment were given. A Christmas sale handling 
articles made in O.T. departments of seventeen hospitals 
and homes was held. The annual course was given for 
O.T. volunteers and 19,793 hours of actual service were 
contributed in this area during the past year. 

The men’s committee of the N.Y.O.T.A, held three 
meetings and the military status of male therapists was 
particularly investigated. 

Total membership of 173 was reported by the member- 
ship committee who have been very active in procuring 
new members during the year. 


JOB PLACEMENT 
(Continued from page 202) 

is competent to handle this system of classifica- 
tion. It has both medical knowledge and the labor 
market experience. 

The problem of the employment of the handi- 
capped has been too long neglected, has too long 
been enmeshed in semantic evasions. The problem 
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is as simple as it is moral. Are we as a people 
willing to help our fellow citizens regain their 
social usefulness and self-respect? 
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PATIENT CARE 
(Continued from page 193) 


a door-knob. In the interest of the patient he 
should be trained by the one who has the time, 
the facilities and the most probable chance for 
success with the particular patient. Another ex- 
ample of overlapping of areas of responsibility 
might be those of social service casework and 
psychological services when carried on by sepa- 
rate departments. Difficulties arising from such 
situations can be overcome only by a generous, 
open-minded evaluation of the patient’s needs 
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and a mutually satisfactory division of effort in 
meeting such needs. 

Another aspect of the coordinated approach to 
patient care is the kind of personal satisfaction 
that workers derive from contributing to the pa- 
tient’s recovery. Members of the staff who are 
working as part of a team think in terms of our 
patient rather than my patient and experience 
satisfaction in the patient's progress at a group 
level. 

The practice of teamwork takes time. Com- 
munication through notes in the chart is one way 
of sharing information but the chart can never 
tell the whole story. Conferences of all workers 
with the physician at frequent intervals on every 
difficult case would be ideal but prohibitive from 
the standpoint of the staff physician’s time. How- 
ever, many Opportunities can be made for auxiliary 
staff workers to confer and summarize their find- 
ings for the use of the staff physician in charge of 
the case. 

A case conference is a conference in which 
workers concerned with the care and treatment of 
any given patient may think together. Its value 
increases as each therapist goes beyond a mere 
report of his or her application of specialized 
techniques. With practice, the team learns to 
synthesize individual contributions into a patient- 
centered, unified treatment program. 

To summarize: 


1. The problem of coordination of services 
arises as a diversity of specialists share the respon- 
sibility of treating the patient. 

2. Cooperative attitudes basic to true teamwork 
develop with the aid of administrative leadership 
and mediation of inter-service problems. 

3. Opportunities to share information and ideas 
are requisite to coordination of work. 

4. The team conference provides a group situa- 
tion in which the development of ability to think 
together insures a more consistent treatment pro- 
gram for the patient. 


ESTABLISHING RAPPORT 


(Continued from page 196) 
Directive: 
1. Williamson, E. G. How to Counse! Students. Mc- 
Graw--Hill Book Co., 1939. 
2. Williamson, E. G. Counseling Adolescents. McGraw- 
Hill, 1950, 
3. Thorne, F. C. “Principles of Directive Counseling”. 
The American Psychologist, 3, 1948, 160-165. 
Eclectic: 
1. “Testing and Counseling in the High School Guid- 
ance Program”, Science Research Association, 1943. 
2. “Clinical Aspects and Interpretation of the Strong 
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Name of School Name & Address of Director Tuition Enrollment 
Kansas, University of Asst. Prof. Nancie B. Greenman, $100/acad. Degree As for the university ; Sept. 4 acad. yrs. No Yes 110 
School of Occupa- O.T.R., Director of year (B.S. in qualified transfer Feb. plus 12 mos. 
tional Therapy Occupational Therapy $200 for O.T.) student clin. training 
University of Kansas out-of-state 
Lawrence, KanSas residents 
Michigan State Asst. Prof. Frances Herrick, O.T.R. $135/acad. Degree *As for the college Sept. 4 acad. yrs. Yes Yes 62 
Normal College Supervising Director of year (B.S. with Feb. plus 10 mos. 
Occupational Therapy $210 for major in June clin, training 
Michigan State Normal College out-of-state O.T.) 
Ypsilanti, Michigan residents 
Mills College Mrs. Elsa H. Hill, M.A., O.T.R. $650/acad. Degree As for the college; Sept. 4 acad. yrs. Yes Yes 12 
Director of Occupational Therapy year (B.A. with qualified transfer Feb. plus 9 mos. 
Mills College $84 clin. major in student clin, training 
Oakland 13, California training O.T.) plus 
Certificate 
$250/acad. . Certificate Degree from Sept. 1% acad. yrs. Yes Yes 4 
year accredited college Feb. plus 9 mos. 
$84 clin. j a clin. training 
training ; 
Milwaukee-Downer Prof. Henrietta McNary, O.T.R. $350/acad. Degree *As for the college; Sept. 4 acad. yrs. No Yes 135 
College Director, Department of year (B.S. with qualified transfer plus 10 mos. 
Occupational Therapy $35 clin. major in student clin. training 
Milwaukee-Downer College training ©.T.) 
2512 East Hartford Ave. b. Diploma *As above plus 1 yr. Sept. 2 acad. yrs. No Yes 
Milwaukee 11, Wisconsin college or professional plus 10 mos. 
training; qualified clin. training 
transfer student 
Minnesota, Miss Borghild Hansen, O.T.R. $126/acad. Degree 2 years Arts College; Sept. 3-1/2 acad. Yes Yes 39 
University of Director of Occupational Therapy year (B.S. in qualified transfer yrs. plus 10 
School of Medicine University of Minnesota $270 for O.T.) student mos. clin. 
Minneapolis, Minnesota out-of-state training 
residents 
Mount Mary College Sister Mary Arthur, O.T.R. $200 /acad. Degree As for the college; Sept. 4 acad. No Yes 41 
Director of Occupational Therapy year (B.S.) qualified transfer yrs. plus 
Mount Mary College $10 clin. plus student 9 mos. clin. 
Milwaukee 13, Wisconsin training Certificate training 
New Hampshire, Miss Esther Drew, O.T.R. $250/acad. Degree *As for the university Sept. 4 acad. Yes Yes 102 
University of Supervisor of Occupational year (B.S. with yrs. plus in 
College of Liberal Therapy Curriculum $60 clin. major in 10 mos. clin. e 
Arts University of New Hampshire training O.T.) plus training 
Durham, New Hampshire $500 for Certificate ws 
out-of-state 
residents > 
$135 clin. 
training 
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Letters to the Editor 


To the Editor: 


Justifiable aspersions are contained in the editorial of 
the April issue of A.J.O.T. toward the unseemly habit that 
persists in the occupational therapy profession of using, 
to the point of ad nauseam, that hackneyed cliche, “O. T. 
Shop.” Another etymological carbuncle that apparently can- 
not be removed from many a fractured O. T. vocabulary 
- is “O,. T. treatment.” Time: was when degree courses 
were not required for the preparation of an occupational 
therapy career, and many were those who thought (or 
hoped) that as “higher education” came in the door 
antiquated terminology, as well as methods, would vanish 
through the window. But, lo and alas, degrees are being 
bestowed upon thrilled and proud graduates while the 
tenacious, redundant, ungrammatical “O. T. treatment” 
is found in nearly every issue of AJOT and heard in our 
O. T. convention halls along with its non-medical com- 
panion “O, T. shop.” Could we have a rousing ceremony 
around a camp-fire at Wentworth-by-the-Sea and cremate 
this dead-wood phraseology once and for all? 

Clinically yours, 
Bertha J. Piper 
Director, O. T. 
Fairfield State Hospital 


BEA WADE 


(Continued from page 214) 

A.O.T.A. has had a good share of Bea’s time 
and energies through her generous contributions 
as a member of the Board of Management for 
eight years and chairman of its sub-committee on 
schools and curriculum. In the state associations 
of which she has been a member she has held many 
offices and been an advisor to many committees, 
as well as an inspiration through her dynamic 
personality. Her interests in occupational therapy 
have not been limited to the profession alone, for 
she has actively participated in many organizations. 
Among her activities are the following: member, 
Board of Governors, Metropolitan Unit of the 
Illinois Association for the Crippled; consultant, 
La Rabida Sanitarium, Jackson Park; member, 
Board of Spastic Paralysis Aid Foundation, Chi- 
cago; member, National and State Mental Hy- 
giene Society; member, International Council for 
Exceptional Children; delegate from the Illinois 
Occupational Therapy Association to Women’s 
Share in Public Service. 

Bea has served as an outstanding influence on 
all her students in the schools she has directed, as 
well as for the seventy-five war course students 
she guided through their training. 

For extra-curricular activities Bea enjoys her 
many gtandnieces and grandnephews in her “spare 
time.” Entertaining friends in her home for de- 


licious dinners and evenings of pleasant repartee 
is, I believe, Bea’s hobby. 


HAVE YOU TRIED? 


The Knitmaster precision knitter is a new development 
in knitting machines. Both simple and practical, it is 
fabricated of steel and makes a non-curling fabric up to 
eight inches wide and as long as desired. 

Scarves, hats, berets and mittens can be made complete 
on the machine. Large articles such as afghans and 
sweaters are made in strips and then sewn together. 

The operation of knitting consists of three simple 
steps: (1) winding yarn on the pins, (2) releasing the 
previous row of stitches with one movement, (3) casting 
over the new row of stitches with a few sweeps of the 
hand. 

The fact that the Avwitmaster is a machine makes it 
especially suitable for use by men receiving occupational 
therapy who would not be seen with a pair of knitting 
needles but to whom the Avitmaster proves a challenging 
tool. 

For further information write the American Journal 
of Occupational Therapy. 


New X-acto Whittling and Carving Chest has 17 precision- 
sharp steel knife blades, gouges, routers, whittler and 
saw blades for every type of handicraft and hobby need. 
Features famous X-acto knife handle for iustant blade 
changing; non-slip grooving for safe comfortable work- 
ing. Every blade’s “at your fingertips” in this handy 
index-size, fitted wooden chest. No. 75, “The Leader,” 
complete, is $5.00 at your favorite hobby, art, hardware 
store or order postpaid from X-acto Crescent Products 
Co., Inc., 440 4th Ave., N.Y.C. 16. 


There is a new painting set on the market consisting 
of four 1-ounce painting tubes of decorating colors com- 
plete with designs and instructions. 

These colors in tubes (equipped with ball point) are 
applied drectly to cloth, wood, metal, pottery, novelty 
fabrics and many other surfaces. 

The set includes step-by-step instructions and enlarged 
designs for easy decoration. Write to Binney & Smith 
Co., 41 E. 42nd St., New York 17, for further details. 
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TWO WEEK MULTI-PROFESSIONAL 
INSTITUTE IN CEREBRAL PALSY 


Dates: January 21 - February 1, 1952 
Followed By 


THREE MONTH POST GRADUATE 
COURSE IN CEREBRAL PALSY 
(limited at this time to qualified physicians, 
physical and occupational therapists ) 


Dates: February 4 - April 25, 1952 


A professional statement of completion will be 
granted by Columbia University upon satisfactory 
completion of the three months course. 


Sponsored By 


THE COORDINATING COUNCIL FOR 
CEREBRAL PALSY IN NEW York Cry, INC. 


In Cooperation With 
COLLEGE OF PHYSICIANS AND SURGEONS, 
COLUMBIA UNIVERSiTY 
and the various diagnostic and treatment 
centers of Greater New York 


For full information write 
Miss Marguerite Abbott, Executive Director 
Coordinating Council for Cerebral Palsy 
270 Park Avenue, New York 17, New York 


Georgia Warm Springs Foundation 
GRADUATE COURSE 


Physical Therapy and Occupational 
Therapy in the Care of Poliomyelitis 


This course is open to graduates of approved 
schools in physical therapy and occupational therapy. 
Such graduates must be members of the American 
Occupational Therapy Association, the American 
Physical Therapy Association and/or the American 
Registry of Physical Therapists. 

Tuition: None. For scholarship to cover transpor- 
tation and maintenance, contact National Founda- 
tion for Infantile Paralysis, 120 Broadway, New 
York 5, New York. 

Entrance Dates: First Monday in January, April, 
July and October. 

Duration of Course: The Course is divided into 
two parts: 

Part 1. Over-all care of convalescent polio 
with particular emphasis and special training 
in muscle testing and muscle reeducation. 

Part IJ. Particular emphasis and special train- 
ing in functional testing and functional re- 
training. 

Each part lasts three months and only selected 
students who have completed Part I will be ad- 
mitted to Part II. All students applying for Part I 
must be willing to remain through Part II if 
selected. 


For Information Write: 
ROBERT L. BENNETT, M.D. 


Georgia Warm Springs Foundation 
WARM SPRINGS, GEORGIA 


BOOKS and PAMPHLETS 
PATTERNS and PLANS 
ARTCRAFT and HANDCRAFT 
TOOLS and SUPPLIES 


eee 
Write for our 80-page handbook 
and guide. It's FREE to instructors 
of all Arts and Crafts. 


CRAFTERS OF PINE DUNES 
110 Elm Street, Oostburg, Wisconsin 


HOBBY & HANDCRAFT HEADQUARTERS 
A 5872 


CRAFT 
SUPPLIES 


METALWORK e LEATHERWORK 
PLASTICS WEAVING 


TOOLS & EQUIPMENT 
Send for New 1951 CATALOG 


of NEW MATERIALS 


=~ 


CRAFTSMAN SUPPLY HOUSE 


SCOTTSVILLE, N.Y 
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wonderful therapy 
for hands and mind 


Luster Clay FLOWER KIT 


Fascinating new therapy tool! Patients enjoy 
fashioning tiny, life-like flowers from new 
Luster Clays, and arranging them in minia- 
ture, plastic pots. Luster Clay needs no mixing 
or firing ...use it just as it comes from the 
jars. Dries with a hard luster in a few hours. 
Kit contains 5 jars of clay in red, yellow, blue, 
green and white; 6 plastic pots, 2 doz. wire 
stems, 1 doz. silk leaves. Order today! De- 
lighted satisfaction or money refunded. 


$2.50 postpaid 


LUSTER ART COMPANY 


Dept. Y 
P.O. Box 2532—Salt Lake City, Utah 


} 
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CLASSIFIED 
ADVERTISING 


Classified advertising accepted for POSITIONS WANTED 
and POSITIONS AVAILABLE only. Minimum rate $3.00 
for 3 lines; each additional word ten cents. (Average 56 
spaces per line). Copy deadline first of each month pre- 
vious to publication, 


POSITIONS AVAILABLE 


Applications invited from Graduate Registered Thera- 
pists, either man or woman, for a position of responsibility 
in a large psychiatric hospital in the East. Progressive, 
well organized department. Student training program, 
good living conditions. Civil Service and excellent oppor- 
tunity for advancement for a therapist who has proven 
or can demonstrate ability. Outline experience first letter. 
Write O-5, American Journal of Occupational Therapy. 


Occupational Therapists for large psychiatric hospital 
located in New England. Progressive, all-inclusive pro- 
gram for patients. Student affiliations with excellent edu- 
cational program. Modern home, good food. Maintenance 
optional. Liberal retirement plan and illness policy. Paid 
vacations and holidays. Write to Director of Occupational 
Therapy, Norwich State Hospital, Norwich, Connecticut. 


Excellent opportunities for registered therapists in the 
occupational therapy and rehabilitation programs in New 
York State department of health tuberculosis hospitals. 
Liberal vacation, holidays and sick leave. Salary $3389- 
$4148. Write Supervisor of Occupational Therapy, Di- 
vision of Tuberculosis Control, 28 Howard Street, 
Albany 7, New York. 


OCCUPATIONAL THERAPISTS — positions avaul- 
able at the Fairfield State Hospital, Newton, Conn. 


Active, extensive program; clinical training center; 
recent salary increases; forty-hour week. Apply to 
Superintendent. 


O.T.R. with initiative, imagination, and organizing 
ability: to take charge of a new psychiatric unit in a 
general hospital, 32 beds. Active psychiatric team; op- 
portunities for expansion, university affiliations, and stu- 
dent training. Salary open. Contact Dr, Nathan Greenbaum, 
Department of Psychiatry and Neurology, Menorah Hos- 
pital Medical Center, 4949 Rockhill Road, Kansas City, 
Missouri. 


Wanted: Registered therapist for small, licensed, pri- 
vate psychiatric hospital in Connecticut. Congenial work- 
ing relationships—live in or outside as preferred. Good 
salary—newly remodeled O.T. building—give age, train- 
ing and references. Box 0-6, American Journal of Occu- 
pational Therapy. 


IMMEDIATE OPENING for occupational therapist in 
40 bed neuropsychiatric section in 180 bed general hos- 
pital. O.T. well integrated in active treatment program. 
Write Mrs. Frances Bruning, O.T.R., Director of O.T., 
Halstead Hospital, Halstead, Kansas. 


_ Occupational and recreational therapist for Nevada State 
Hospital, Reno, Nevada. Salary $225.00 a month, plus 
full maintenance. Increase possible. Write Superintend- 
ent. 


Wanted immediately: Two occupational therapists for a 
newly organized, progressive department. One O.T.R. 
specifically for work with C.P. and orthopedic patients; 
the other for psychiatric or clinical observation classes, 
Civil service appointments, vacation and sick leave with 
pay. Contact Mr. Roy Ferguson, Columbus State School, 
Columbus, Ohio. 


Wanted: Occupational therapist to head department of 
patient services at Jackson County Sanatorium, Erie 
Street, Jackson, Michigan. 70 bed tuberculosis sanatorium 
on direct city bus line. Excellent working conditions, good 
starting salary, regular increases. Write giving complete 
details in first letter. Dr. R. J. Hanna, Director. 
Opportunity for registered therapists in two modern 
Illinois tuberculosis hospitals. Experience not necessary. 
$3000 plus full maintenance; $3200 plus noon meal. 
Illinois Tuberculosis Association, 730 S$. Sixth St., Spring- 
field, Ill. 
WANTED: Occupational therapist for small school for 
mentally normal crippled children. 10 month year, 5 day 
week, 5 hour day. Salary $220 a month with full main- 
tenance. 3 weeks vacation at Christmas with salary, all 
holidays. Write Catharine S. Dover, Supt., Berkshire School 
for Crippled Children, Pittsfield, Mass. 


Buy From Your 


Journal Advertisers 


GEE, AMI GOOD! 


Patients gain confidence, 
working with easy-to- 
assemble Wildercraft 
leather kits. Their pride 
in finished work is in- 
creased by the fine qual- 


2 ity of Wilder leathers. 
Folders designed to 
arouse interest in leather- 
craft are available on 
request. Please state 
quantity desired. 


‘WILDERCRAFT 


Fine arts and 
crafts leathers © 
since 1877 


A division of Wilder & Company 
226 W. HURON ST., CHICAGO 10, ILL. 
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FABULOUS ASSORTMENT 


of wood beads — all sizes, all shapes, all colors 


Small beads, round beads, large beads, square beads, oblong beads in all 
colors — red, yellow, silver, blue, pink, brown, orange, green, etc. 


send cash, check, money order, satisfaction guaranteed $ 0 0 PPD. 
1 th 
the world’s largest supplier of beads for craft purposes 


WALCO BEAD CO. DEPT. AJ, 37 West 37th St., New York 18, N.Y. 


The Ideal Therapeutic Hobby for Women 
SHELLCRAFT 


Shellcraft is one of the finest tools of Occupa- 


tional Therapy for women. With this fascin- Over 5000 Craft 

, ating hobby the patient will spend long hours 

'- without tiring, will learn coordination and ac- Item i i f 
curacy, and will finally be rewarded by having einai Florida " 


made a beautiful and useful item. Largest Hobby H ouse 
: Almost every worthwhile hobby craft is 
The materials of shellcraft are small, light, > 1 
and un-complicated. A week’s supply may a e “ps available from our tremendous stock. 


easily be stored in a shoe box. The work may Our GIANT CATALOG lists such hob- 
be put aside at any time, and then continued H bies as leathercraft, sequin jewelry, 
without damage. The shells produced by 3 


Pg rhinestone jewelry, textile painting, 
SHELART are so intrinsically Baggy = Pr molding kits, plastics, etc. Write on 
it is almost impossible to produce an item e . 
which doesn’t satisfy the patient’s accom- fi your letterhead for your FREE copy of 
plishment urge. “ this 60 PAGE CATALOG. 


There is a ready market for shell jewelry and 
novelties. Whether produced as a therapeutic 
exercise, or as a vocation, they can provide 
part or all of the patient's livelihood. 


Illustrated here are a few of SHELART’S kits, 
designed to teach beginners and to stimulate 
imagination toward production of original 
designs. 


3226 - 6th Street South 
St. Petersburg, Florida 
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ACCLAIMED sy 


OCCUPATIONAL THERAPISTS 
TO AID IN PROMOTING RECOVERY 


ramus KNITMASTER 


The famous KNITMASTER makes knitting remarkably 
easy and interesting for your patients. Acclaimed by 
many occupational therapists, KNITMASTER can be 
used in bed, or by reclining patients, wherever large 
looms are impractical. 

Ruggedly constructed of steel—but lightweight for ease 
in handling. Perfect for male patients who would like 
to knit, but would not be seen with needles in their 


hands. $ 95 
Each KNITMASTER complete with illustrated 3 
instruction booklet, yarns and accessories! Postpaid 


Important News! 25% Discount to Occupational T hera- 
pists. Special Discounts on 1/2 doz. and 1 doz. lots. 
Send Today for Your Sample Kit to: 


AINSLIE KNITTING MACHINE Co., Inc. 


738 Grand Street, Brooklyn, N. Y. 


Crown is “tops” in Leathercraft 
Anyone can make Bags, Belts, 
Moccasins, Keycases, with our 
low-priced ‘“‘easy to assemble” 
kits. Complete line of toolsand 
accessories. Carving cowhide 
and all CRAFT LEATHERS. 


Write Dept. O 
FREE 1951 Illustrated Catalog 


22 SPRUCE ST. 
NEW YORK 38,N/Y. 


EATHERCRAFT... 


is easily learned—and besides being 
the source of income, because it’s 
so absorbing and creative restores 
confidence and happiness... . 
For Tools of All Kinds . . . Patterns, 


Accessories, and one of the Largest 
and Finest Stocks of Leather, write to 


J. J. CONNOLLY 


181 William St. 
Catalog on request 


New York 38, N. Y. 
Dept. O 


LEATHER PROJECTS 
in BULK 


Precision cut — Quality 
Leather Kits 


Prepared especially for you. 
Popular projects in your 
choice of the finest leath- 
ers at the best prices. 


Write today for price 
sheet of Amco special cut 
projects in bulk. 


Free! New revised 80 page general crafts catalog. Order 
your copy today. 


Cf ah i “ 7 
: OFFICE AND Mai CEPT 


49 SOUTH HARRISON ST. EAST ORANGE, NE 
~ 49 sroees 


ENAMELS 


Copper Ash Trays 
Decorated Bowls 
Jewelry 


THOMAS C. THOMPSON COMPANY 
HIGHLAND PARK, ILL. 


MODELS 


EASY TO ASSEMBLE KITS 


FOR FUN AND PROFIT 
Ideal Models offer a wide range of “Easy-to- 
assemble” kits that keep patients’ minds occupied 
with hours of constructive activity, pleasure and 
recreation. Our low priced kits are within reach 
of both individuals and institutions. 
Get our helpful 
catalog “O” to-day 
IDEAL MODELS 
Established 1911 
22 West 19th Street, 
New York 11, N. Y. 
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T H R E peel Catalog 


COPPER TOOLING 
TEXTILE PAINTING 


F R E E 


Everything you need in 
Kit Kraft’s big illustrated 


catalog ... supplies, tools, 
instructions, books, designs. 


Everything for a patient’s 
pleasure or for profit. Send 


for your free catalog today! 
KIT KRAFT © 7377 Melrose Ave. 


Dept. J9, Hollywood, California 


KIT KRAFT, 7377 “Melrose Ave. 
Hollywood, Calif. 


Please send your free catalog. 


NAME : _ADDRESS _ 


TANDY has leather of every description: Cow. Calf, 
Goat, Sheep, Pig, Horse, Ostrich, Alligator, Lizard 
and Snake, in a thousand different colors and selec- 
tions. We positively sell for LESS. Let us prove it. 


tandyeratt 


“Tandycraft” Western 
Scabbard Pattern No. PH-4 
(as illustrated), Only 35c 
Postpaid. Learn the easy 
and simple way to make 
all kinds of Leather Goods. 


SEND FOR DISCOUNTS TO 

F RE INSTITUTIONS 

CATALOG 


LEATHER COMPANY 


P. O. BOX 791-RR, FORT WORTH 1, TEXAS 
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FROM THE LARGEST 
DEALER IN LEATHER 


GOLDEN RULE 
PORTABLE LOOM 


Developed Especially for the Handicapped 


20-inch 32-inch 
WEAVING SPACE WEAVING SPACE 
10 Dent Reed 10 Dent Reed 
ONLY 4 1875 ONLY $ 2300 
Shipping 9 Ibs. Shipping Weight ‘11 Ibs. 


SATISFACTION GUARANTEED 


HAND LOOM HEADQUARTERS | 


TABLE AND FLOOR MODEL LOOMS 
2 to 12 Harness, 8” to 90” width 


IRISH LINEN YARNS (warp and weft) 


Also Cotton and Wool Yarns 
and LUREX Metal Yarns 


e All Popular Weaving Text Books... 
e Loom Supplies of All Kinds 


CATALOG AND SAMPLE BOOK 


This $1.00 will be oe 
on first order of $10.00 
or over. 

it will be sent FREE to 
Institutions requesting 
same on institution let- 
terhead. 


Hughes Fatweett, Inc. 


117 Franklin Street . . . Dept. 951-T 


LEATHERCRAFT 
| 
LEATHER“ 
3 
BARGAIN, 
PRICES’ 
4 00 postpaid 
AWN RULE 


NEW!... 


GIANT HANDBOOK 
OF HANDICRAFTS 


The new giant handbook with more 
than 100 pages—thousands of items—is 
just off the presses. It contains complete 
information on Leathercraft, Metal- 
craft, Ceramics, Textile Colors and 
more than a score of other handicrafts. 
Send 25c in coin or stamps. Your money 
will be refunded with your order of 
$5.00 or more. 


for this valu- 
able, informative 
handbook. 

Dept. OT-3 


SHELLCRAFT 
SUPPLIES 


Send for free catalog of Shell, Metal 
and Plastic parts for costume jewelry 
and novelties. 


Florida Supply House, Inc. 
413-419 12th Street, Bradenton, Fla. 


Occupational 
Therapy 
needs for 

jewelry and 

art metal work. 
Request Catalog O 


and mention this 
magazine. 


METAL 
CRAFTS 
‘SUPPLY 
co. 
Providence, R. I. 


YHIS CATALOG 
TELLS HOW 
You can enrich your 
therapy program by 
investigating the possi- 
bilities that our leather 
craft line offers. Write 

for this free book. 
EXCELLENT LINK IN O. T. WORK 
Occupational Therapists all 
over the country have praised 
our product. 


Many use it as the first step in their train- 
ing program. For fourteen years we have 
been concentrating on the “occupational” fac- 
tor in Therapy Training, to provide hundreds 
of handicapped people a means of adding to 
their income through the sale of finished 
leather products made from our craft kits. 


S & § LEATHER COMPANY, INC. 


Colchester 4, Conn. 


AT YOUR 
FINGER-TIPS 


Get your free copy of Hammett’s 
new catalog listing and illustrat- 
ing occupational therapy materials 
and equipment. 


LOOMS 


Hand or Foot Power 


WEAVING MATERIALS 


Roving Cotton Yarn 
Carpet Warp Rug Yarns 


BASKETRY MATERIALS 
Reed — Raffia — Cane 
Wooden Baskets, Bases and Trays 
Corkcraft 


ART MATERIALS 


Leather and Tools 


SEND FOR THE CATALOG TODAY! 


J. L. HAMMETT CO. 


Educational Materials Since 1863 
306 Main Street Cambridge, Mass, 
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Better Your Craft 


IN COSTUME JEWELRY 


Our Creations Are Distinctive 
Our Plating Is Of The Highest Quality 
Our Rhinestones Are The Best 


We are manufacturers of an extensive line of 
plated settings for costume jewelry, specifically 
created for use in occupational therapy. No skill 
or special tools required. We can fill all your 
needs for settings, rhinestones, pearls, chain, 
fasteners, boxes, etc. 


DEPENDABLE SERVICE 
HIGHEST QUALITY 
LOWEST PRICES 


Postcard Will Bring Our 1951 —* Catalog 
(0.7.0. R Ref upon 


A.V. CUIT CO. INC. 


210-K Fifth Ave. New York 10, N. Y. 


QUALITY PRODUCTS 


RAFFIA PLASTICS 
FELTCRAFT BRAIDING 
BEADCRAFT KNOTTING 
CHIP CARVING CORKCRAFT 
WOODBURNING SHELLCRAFT 
RUBBER MOLDS METALCRAFT 
BLOCK PRINTING LEATHERCRAFT 


TEXTILE PAINTING GLASS ETCHING 


WRITE DEPT. A-4 


Send for your catalog today! 


DEARBORN LEATHER co. 


8625 LINWOOD AVENUE 


DETROLT 6, MICHIGAN 


EASY TO LEARN... 
EASY TO EARN... 


Teach Your Patients 
How To Make Costume 
Jewelry For Profit 


© Your patients will find costume jewelry making a 


stimulating, profitable and easy pastime. They will 
feel special pride because the jewelry is attractive 
and colorful; something which they may proudly give 
to their families and friends or which they can 
sell for profit. Order now and show them how to 
make beautiful necklaces, bracelets, scatter pins, 
monograms and earrings. 


Engrossing Work © Low Unit Cost © Re-Sale Value 


SEND FOR 
FREE 
CATALOG 
listing complete 
supplies, prices 
and directions 
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HERE AT LAST! 


A Hand Rotating 


FLY TYING VISE 


All Types of Fly Tiers 


including 


BED PATIENTS 


VISE DOES ALL THE WORK 


Approved 
for 
Occupational Therapy 
Send For Tool and Material Catalog 


At No Obligation 


THE UNIVERSAL 
FLY TYING VISE CO. 


P. O. Box 335 
Holyoke, Mass. 
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FOR O. T. METAL CRAFT PROJECTS 


STERLING SILVER ver | 


WIRE 
ROUND HALF ROUND 
FLAT TRIANGLE 
VAL HALF OVAL 
SQUARE HEXAGONAL 
ALL HALF BALL 
BEZEL PEARL BEAD 
SHEET — STRIPS — SQUARES 
CUT TO SIZE 


FOR YOUR PARTICULAR 
REQUIREMENTS 


CIRCLES 


Y%""’ Dia. to 15” Dia. 
e 
TUBING 
* 


SILVER SOLDER 
SHEET — WIRE 


Catalog On Request 


T. B. HAGSTOZ & SON 


OVER FIFTY YEARS SERVICE 
709 SANSOM STREET PHILADELPHIA 6, PA. 


ATTENTION: 


Occupational Therapists 


YOU CAN BUY ol YARNS 


at wholesale prices 


@ In many cases we can give you 40% 
discount on your knitting and 

crocheting needs. Here’s a real savings 
when you order your requirements 

from the complete WYCO line. 

Ask for our Buyers’ Guide — a wonderful 
pamphlet to have on hand at all times. 
In it you'll find descriptions of our 
fine knitting yarns, Argyle Sock Kits 
made of shrink-resistant, 100% 
virgin wool, and a complete line of 
knitting needles, crochet hooks 

and other accessories. Write today 
for your FREE Buyers’ Guide. 


: ) REMEMBER — UP TO 40% DISCOUNT 
TO ALL OCCUPATIONAL THERAPISTS. 


ISSAHICKON 
YARN COMPANY 


CERAMISTS’ SUPPLIES 


CLAY BODIES - PREPARED GLAZES 
UNDERGLAZE COLORS + OVERGLAZE COLORS 
SUPPLIES - EQUIPMENT 


Just dab a brush into any of 
the new liquid overglaze or 
underglaze colors and apply 
to your ware. Thin as de- 
sired. It’s as easy as that! 
Available in 15 shades. 


These electric kilns give ac- 
curate heat, controlled with- 
in close temperature limits. 
Constructed throughout for 
long firing service. Four 


sizes available. 


Write for complete 
Details and Prices 


~Drakenteld 


45-47 Park Pl 
B. F. DRAKENFELD & CO., INC. New Yok 7, NY. 


_LEATHER ~ 
| PROJ JECTS 


\ 


ROBERT J. GOLKA CO. BROCKTON, MASS. 


Kits for every grade of actiy- 
ity, from simple to advanced. 
Buy direct by mail and save. 


ROBERT J. GOLKA CO. 


400 Warren Ave. 
Brockton, Mass. 
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CRAYONEX 


CRAYONEX 


THEY STAND OUT 


Crayonex Crayons truly represent that for which 
every Craftsman strives ... PERFECTION. 

The acclaim of therapists, teachers and students the 
world over for Crayonex Crayons is an endorsement 
of their unmatched quality. 

Blended from the “just right’’ combination of choice 
pigments, Crayonex Crayons have an unequalled firm- 
ness, strength and smoothiizss. Unexcelled for use on 
paper, wood and cloth. 

Write today for ‘“‘New Ideas for Creative Crayon 
Projects” and complete catalog of Arts and Crafts 
Supplies for Therapy Programs. 


for $1.00 
@ Box 326 Crayonex—32 Brilliant 
colors, including Gold, Silver 
and Copper. 
@ Box 51 Crayonex—8 popular ) CRAVONEX: 


colors in large round sticks. 


@ P & I Unit—contains a wealth 


: of ideas for fascinating crayon ap 
PRARG projects. 
AYONEX Dept. OT-19 
Name 
Street . 


City and State 


My remittance of $1.00 is attached. 
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PECIAL OFFER | 
1 Coupon th American Crayon company Sandusky, Ohio 


LEATHERCRAFT 


Instruction, Design, Pattern 


Helpful Guides for Patients and 


Occupational Therapists alike 


In addition to America’s largest and most com- 
plete stock of Leathercraft kits, supplies, leather 
and tools, our new illustrated catalog includes a 
section on guide books of proven utility and prac- 
ticability. These well-written, easily understood 
instruction books cover all phases of Leathercraft, 
from simplest lacing to the most intricate hand- 
tooling. You will find these books very helpful 
in imparting your instructions to your patients. 


“LEATHER CARVING” 


A Motion Picture in Full Color, with Sound 
Available for Free Loan to Occupational Therapists 


This 1000-foot, 16 mm color motion picture with sound 
track, is the most complete and informative medium we 
have found to aid instruction in Leather Carving. 


Requests for free loan will be filled in order of their 
receipt. We suggest making reservations well in advance. 


J. €. LARSON CO. 


The foremost name in leathercraft 


Department 1012 
820 S. Tripp Ave. Chicago 24, Ill. 
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